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We would like you to know! 





BY THE HEARING AID DIVISION 


ZENITH RADIO CORPORATION 





A STATEMENT OF POLICY BY 
THE ZENITH HEARING AID DIVISION 
AND ITS CONCERN WITH STATE LICENSING 
OF HEARING AID DEALERS 


The Hearing Aid Division of the Zenith Radio 
Corporation has always supported any move— 
whether it be through legislation or by any other 
means—to improve the standards of operation of the 
hearing aid dealer. 

We do not feel, however, that it is necessary to 
enact dealer licensing legislation to accomplish this. 
We are opposed to legislation that could permit the 
hearing aid dealer to operate with an aura of profes- 
sionalism. 

Zenith constantly helps its dealers to offer the pub- 
lic better service. A regular training program available 
to dealers includes correspondence courses, individ- 
ual instruction, and group seminars. And we have 
always cooperated with the Federal Trade Commis- 
sion and Better Business Bureau in opposing unethical 
advertising practises. 





The following Zenith policies and opinions have 
guided us in our attitude towards dealer licensing: 


® Only a doctor is qualified to determine whether a 
hearing impairment should be treated medically or 
surgically, or whether a hearing aid is needed. 


e Zenith endorses the high standards set by the Amer- 
ican Speech and Hearing Association and the 
American Hearing Society, and believes their role 
should not be diminished. 


e Zenith supports the work of ethical hearing evalu- 
ation centers and speech and hearing clinics which 
offer clinical services. 


e Zenith strongly advocates the use of an advertising 
program to educate the general public and the hard 
of hearing to the benefits available through the use 
of a hearing aid. 

© Zenith is opposed to any legislation that would bur- 


den the dealer and the customer with additional 
fees, costs of operation, and taxes. 


Whether or not licensing of hearing aid dealers be- 
comes a reality, Zenith will always stand behind its 
long established policies outlined above. 
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Editor's Comment 


HE September Issue of Asha was the 1959 Convention Program Issue. The Novem- 

ber Issue will be the 1959 Convention Abstracts Issue and will contain abstracts of 
the papers to be presented at the Cleveland Convention. This, the October Issue of 
Asha is our first opportunity to introduce you to some of the Departments which will make 
up your new journal. We hope you will make direct contact with the Associate Editors 
and arouse their interest in those articles, reports, materials, announcements and so on, which 
you feel should be included in Asha. The following are the Departments, their intended 
content and the Associate Editors responsible for each: 


DEPARTMENTS 


ARTICLES—Associate Editors: Robert Mulder, Earl Schubert and Jack Matthews, Chairman. 


Content: Articles of professional and general interest. 


CLINICAL AND EDUCATIONAL MATERIALS—Associate Editor, Vivian I. Roe. 


Content: Listings and descriptions of new and important 
clinical and educational materials. 


CONVENTION PROGRAM AND CONVENTION ABSTRACTS—Associate Editor, Miriam D. Pauls. 


Content: The Convention Program, Abstracts of all Convention 
Papers and special Convention features and announcements. 


FORUM—Associate Editor, Walter Amster. 
Content: Letters to the Editor. 


LEGISLATION; STATE ASSOCIATIONS; “1001”—Assistant Editor, Stanley L. Berlinsky. 


Content: Legislation Department—State and Federal legislative 
activities of importance to our field; Governmental certification 
and licensure of ASHA members. 


State Associations Department—Discussions and information 
about the developing State Associations, the House of State 
Delegates, and relationships between ASHA and the State 
Associations. 


“1001” Department—aActivities of the National Office. 


NEWS AND ANNOUNCEMENTS—Associate Editor, Dorothy Craven. 


Content: Calendar of Professional Events; Personal; Institu- 
tional and Organizational activities outside of ASHA; Necrol- 
ogy; On Other Fronts (i.e., what professional journals of other 
associations are saying which would be of interest to ASHA 
members ). 


SPECIAL REPORTS—Associate Editor, Isaac P. Brackett. 


Content: Reports of the activities of the American Speech and 
Hearing Foundation; American Boards of Examiners in Speech 
Pathology and Audiology; Research Projects or conferences 
sponsored or conducted by the Association. 


YOUR COMMITTEES IN ACTION—Associate Editor—Leo G. Doerfler. 


Content: Information about activities of ASHA Committees 
and Executive Council. The purpose of this Department is to 
bring to the membership the thinking of the Committees as well 
as the actions of the Committees and the Executive Council. 
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E are particularly pleased to reproduce the following announcement which was released on 
October 5, 1959, in Washington, D. C., by the American Speech and Hearing 
and Gallaudet College. 


Association 


K. O. J. 








ANNOUNCEMENT 





NATIONAL INDEX ON DEAFNESS, SPEECH AND HEARING 


Compiled by 
The American Speech and Hearing Association 
and 


Gallaudet College 


Gallaudet College and the American Speech and Hearing Association have 
established a National Index on Deafness, Speech and Hearing. This Index will com- 
bine the present indexing and abstracting functions of the Central Index of Research 
on the Deaf at Gallaudet College and the projected indexing and abstracting func- 
tions of the American Speech and Hearing Association. 


The general policies of the National Index on Deafness, Speech and Hearing 
will be formulated by a committee composed of representatives of Gallaudet College 
and representatives of the American Speech and Hearing Association. The Index will 
be located at Gallaudet College. It will be directed by Dr. Stephen P. Quigley. 


The purpose of the National Index is to index and abstract all professional 
literature pertaining to deafness, speech and hearing and to make this material 
readily available to all interested persons. Not only will present and future literature 
be included but also all of the relevant past literature. The Nationa! Index will make 
the collected material available through a regular, professional publication. It is be- 
lieved that the National Index will provide a necessary and useful service to all per- 
sons concerned with the problems of deafness, speech and hearing. 


The National Index on Deafness, Speech and Hearing is made possible in part 
by a grant from the Office of Vocational Rehabilitation of the Department of Health, 
Education and Welfare. 


Further information on the Index may be obtained by writing to: 


Dr. Stephen P. Quigley, Director 

National Index on Deafness, Speech and Hearing 
Gallaudet College 

Washington 2, D. C. 


Leonard M. Elstad, President 
Gallaudet College 


Llp 0. Kip 


George A. Kopp, President 
American Speech and Hearing Association 











IDENTITY AND IDENTIFICATION 


STANLEY H. AINSWORTH® 


University of Georgia 


OR the past several years a great many mem- 

bers of ASHA have been deeply concerned with 
the wide variety of titles by which we designate our- 
selves. In various jobs, and in various parts of the 
country we find a broad array of titles bestowed upon 
us by ourselves and by others. But first, who are 
‘We’? The members of ASHA may be considered as 
the professionally active core of those concerned with 
disorders (defects, problems, inadequacies, pathol- 
ogies) of speech and hearing, and those who are 
concerned with the production and reception of 
speech apart from disorders (speech science, voice 
science ). In addition to teaching, research and similar 
activities, the unique contribution which we make to 
the society in which we live is a clinical service based 
upon a knowledge of the normal and abnormal func- 
tioning of the oral and aural mechanisms. 


In the process of carrying out the above functions 
through the past quarter of a century, we have ac- 
quired a great many terms to designate the profes- 
sional activities in which we are interested. Thus, we 
hear of speech therapists, audiologists, hearing ther- 
apists, speech scientists, or voice scientists, speech 
correctionists, speech pathologists (but never hear- 
ing pathologists), logopedists, clinicians, and pos- 
sibly several others. Among us some are described as 
speech correction teacher, or lip reading teacher or 
teacher of speech improvement. At other times even 
further descriptive terms are used to indicate in- 
dividuals such as ‘public school’ speech therapists, 
or ‘clinical’ audiologist, ‘research’ audiologist, or 
speech (hearing) ‘consultant.’ Disturbed neophytes 
plaintively ask, “Am I a therapist or a correctionist?” 
These few examples serve to indicate the wide variety 
of terms to designate those who are members of our 


profession. confusion 


There is even more among 
those who are only vaguely acquainted with the field. 
This situation causes serious misunderstandings and 
threats within our field and in our relations to other 


professional groups. 
INDEPENDENCE AND IDENTIFICATION 
What difference does all this make? Why not con- 
tinue using the title which has the most negotiable 
°DR. STANLEY H. AINSWORTH is President-Elect of the 
American Speech and Hearing Association, and Chairman of 


the Speech Correction Area, University of Georgia, Athens, 
Georgia. 


value locally? (This has been precisely the basis for 
the development of many of the various combina- 
tions of titles.) The reasons are many and compli- 
cated. For instance, most of us are aware of the neces- 
sity for professional independence if we are to func- 
tion most effectively in rehabilitating those with 
speech or hearing problems. With proper professional 
preparation, it is imperative that we be free to make 
appropriate examination for diagnosis and that we 
follow this up with a proper kind of treatment which 
may involve many complex therapeutic procedures. 
These therapeutic procedures cannot be turned over 
to somebody who can administer them by rote; they 
need the guiding hand of the person who has made or 
who thoroughly understands the implications of the 
diagnosis. In order to function in this fashion, in- 
dependence is necessary. The activities in the field 
have increased in number and influence. This increase 
affects more people in more ways. Thus, we extend 
to ‘bump’ into other professional groups. This, in 
turn, results in efforts to restrict, curtail, and redirect 
our activities by groups from without. Freedom of 
action can be retained only by systematic and 
thoughtful development of our entire profession. One 
aspect of that profession is the name by which we are 
called. The term which designates us identifies and 
limits our activities automatically. It is imperative 
that we are not restricted by the label that we apply 
to ourselves. 


This threat to our independence as_ professional 
personnel has been more apparent within the past 
two or three years. At least one outside professional 
association has indicated a very active interest in 
setting up certifying or accrediting standards for 
speech ‘therapists’ and for clinics in which these in- 
dividuals work. It is to be noted that this term ‘ther- 
apist’ has been used as focal point for justifying such 
attitudes and actions. This term for designating a per- 
son interested in speech disorders has considerable 
value in the public school situations because it iden- 
tifies an individual who functions differently from 
classroom teachers. This advantage is lost in other 
situations. By definition a therapist is a technician 
who must be under a medical direction. This as- 
sumption leads to two decisions. The ‘speech people’ 
or ‘hearing people’ must be under medical direction 
and called therapists; or they cannot be called ther- 
apists because they do not function in this manner. 
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This illustrates only one complication in the designa- 
tions we have been using to date. It is clear that a per- 
son with a doctorate who is designated as a therapist is 
at a distinct disadvantage in a medically oriented 
situation. In a similar manner someone labeled ‘pub- 
lic school speech correction teacher’ soon finds the 
title shorted to “speech teacher,” and is soon expected 
to take over many other responsibilities that other 
classroom teachers accept—and therapeutic effective- 
ness becomes diluted to a questionable level. 


DIVERSITY AND IDENTIFICATION 


If we are to have any order out of this chaos, we 
must first look at some of the reasons for this diversity 
and then we must be aware of the responsibilities that 
go with any designation we eventually adopt. Our 
competence must, of course, be worthy of our desig- 
nation. 


It is fairly clear that some of the confusion comes 
from the diversity which we represent. Let us exam- 
ine the bases of this diversity in order to understand 
how we may unify ourselves with respect to designa- 
tion. 


First, let us look at the focus of our activity which 
divides into two principal areas: those concerned pri- 
marily with disordered functioning in speech or in 
hearing and those concerned with normal functioning. 
It is interesting to note that no division into speech 
and hearing is felt necessary in regard to normal 
functioning. This particular kind of diversity is re- 
flected in the ASHA Council and in certain com- 
mittee structures in which it is specified that individ- 
uals shall be selected to represent speech or hearing 
or speech science. 


A second base of diversity relates to training level. 
Among us there are individuals with a Baccalaureate 
degree and basic certification clinically. Next, there 
are those with a Master’s degree and advanced cer- 
tification. Another level involves those with a doc- 
torate and these individuals may be primarily con- 
cerned with the education of other people in the field 
and research in all aspects. Clinically they may func- 
tion as members of a team in which they are expected 
to make decisions comparable to those of a physician 
with regard to the welfare of handicapped individuals. 
Those with basic certification are by description and 
designation capable of working under supervision. 
Those with advanced certification may function in- 
dependently but often do so in situations which do 
not demand the same level of operation as may be im- 
plied by those with a doctorate degree. In probably 
no other comparable professional field does such a 
wide range of training exist. 
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A third area in which diversity becomes apparent 
has to do with the context in which we engage in 
professional activities. Those of us in the field may 
work in public schools; in service clinics which may 
either be community and rehabilitation oriented or 
medically oriented; in training centers; or in private 
practice. It is the opinion of the writer that these 
varieties of professional context often create a spurious 
diversity and actual conflict of interest at times. This 
conflict is unnecessary and in determining the proper 
designation for those in this field this particular as- 
pect of diversity should be ignored. It does not mat- 
ter where the person does his work. He is funda- 
mentally rendering a service in the same basic fashion 
whether he is working in public schools or medical or 
community centers. The level of complexity at which 
he operates may vary in many directions from place 
to place, but this does not change his basic profes- 
sional orientation. 

Therefore, in our concern for a name to designate 
the entire field and those who work in it, only the first 
two areas of diversity need to be considered. Now, let 
us look at some of the desirable features for such desig- 
nation. It is in the focus of our professional activities 
we have most difficulty. If a word can be found 
which represents both speech and hearing disorders, 
it would be desirable. A qualifying term such as 
speech, hearing, clinical, or research can be used to 
designate the particular specialty or focus of activity. 
Likewise, the second area of diversity dealing with 
level of preparation can be sufficiently satisfied by a 
qualifying term. Whether these levels are one, two, 
three or five can be decided as needs and situations 
arise. The basic idea is to have a single term which 
can be qualified accurately as to the level of training 
that the individual represents. 


RESPONSIBILITY 


It has already been suggested that it is imperative 
that something be done. This need is so great that 
something will be done in the very near future. It 
can be done best if all those in the Association under- 
stand the necessity for this and give their whole- 
hearted assistance in finding the best compromise on 
an old term or the invention of a new term which will 
be acceptable. Furthermore, identification of levels of 
training and focus of activities will need to be care- 
fully thought out and then used consistently through- 
out our literature and in our personal designation 
whenever possible. It is only in this way that the 
terms can become meaningful to other professions. 
It is only in this way that we can accept the respon- 
sibilities that are ours in assuming the independence 
which we demand and, of course, which believe 
we merit. 
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FOR AN INTERNATIONAL AUDIOMETRIC ZERO 


*“HALLOWELL DAVIS 
Central Institute for the Deaf 


HE problems of defining the zero reference level 

for audiometry were discussed in the JSHD in 
1957 (5). The situation today is that there are now two 
such reference levels, officially recognized and in wide- 
spread use. One is the American Standard (2), the other 
is the British Standard (8). 


This situation is intolerable. The existence of two or 
more standards will always constitute a source of con- 
fusion and a barrier to communication concerning audio- 
metric data. An international standard is needed badly 


and it is needed now. 


than 
it is with the two temperature scales, Fahrenheit and 


The situation in audiometry is much worse 
Centigrade, or with grams and pounds, because in audio- 
metry the two scales use the same units, namely decibels, 
The 


absolute magnitudes of the numbers involved are nearly 


and differ only in regard to the reference level. 
enough the same that we can seldom infer reliably which 
reference level is being used if it is not specifically stated. 
In other words, there is often real ambiguity and not 


merely inconvenience. 


Several European countries have adopted the British 
Standard tentatively. All countries, however, are interested 
in establishing a truly international standard. The appro- 
priate sub-group of the International Organization for 
Standardization has already held two meetings. 


inter- 
national discussions, on certain important technical de- 


Agreement has already been reached, in the 


tails such as how an international standard should be 
“stored.” There seem to be no serious technical barriers to 


the establishment of an International Standard. 


It has been adequately proved experimentally that the 
differences British 
Standards are not due to differences in human hearing 
on the two sides of the Atlantic ocean. Part of the ap- 
parent difference is due to technical details of measure- 


between the present American and 


ment but the major difference is a difference in the con- 
cept of what is ‘normal.’ 


In summary, those who have been concerned with the 
problem of audiometric standardization are fully agreed 


*HALLOV ELL DAVIS, M.D., is Director of Research at 
Central 'nstitute for the Deaf, St. Louis, Missouri, and Presi- 
dent of -he American Physiological Society. 


on the desirability of an international standard and on 
the technical methods related to defining and storing it. 
No new surveys or further technical experiments are 
needed. Enough data are now available. If any change in 
the American Standard is to be made, the sooner it is 
made the better, to limit as much as possible the amount 
of published data based on the old standard. The impor- 
tance, for making clinical judgments, or absolute values 
on the scale of hearing level will increase as the concepts 
of of normal, onset of handicap, total impairment 
of hearing, social adequacy of hearing, success of a fenes- 
tration operation, etc., become more and more widely 
used. The sooner we all get on the same permanent basis 
the better. It is strictly a matter of reaching a common 
agreement on the concept of ‘normal hearing.’ 


WHAT IS NORMAL? 


The choice of a reference level for any decibel scale 
is arbitrary, but it is convenient to choose the reference 
level in such a way that it corresponds, at least approxi- 
mately, to some external reference value or natural con- 
stant. An example of a natural constant is the freezing 
point of water, which was chosen as the zero for the 
centigrade scale of temperature. The acoustic physicists 
chose 10-16 watt per square centimeter as their reference 
level for sound pressures because it was the round number 
next below the auditory acuity of the best human ears at 
the frequency of greatest sensitivity. This has proved con- 
venient because it has avoided the necessity of using nega- 
tive values in situations of practical interest. 


The present American Standard for audiometric zero 
is based on the U. S. Public Health Service population 
survey of 1935-36 (5, 7). It has represented fairly well 
the performance of ‘normal’ individuals in an audiological 
clinic. It may not continue to be so satisfactory in the 
future, however, as the techniques of audiometry improve, 
as better acoustical environment for clinical audiometry 
is provided, as we do more repeat studies on each individ- 
ual, and as we spend more time with each one and mo- 
tivate him to listen more carefully. 


Actually the other countries have had the advantage 
of standardizing their audiometric zero later than we did, 
after audiometric techniques had already reached a high 
standard. The British Standard is based on the median 
value for the hearing of young ears that are otologically 
normal, carefully tested under good acoustical conditions 
and with well motivated subjects. The motivation of the 
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subjects has proved to be a critical item. The British 
Standard has the great advantage that it has been re- 
produced quite closely in other countries, including the 
USA and the USSR (1, 3, 6, 7). The difference between 
the American Standard and the British Standard for au- 
diometric zero is of the order of 10 decibels, a little more 
at_some frequencies, alittle less at others. If we had a 
free choice today, there is little doubt that most of us 
would prefer to adopt the more rigorous standard. 


Actually British and European otologists and audiol- 
ogists will undoubtedly cooperate in arriving at an inter- 
national standard provided it is based on a rigorous con- 
cept of ‘best normal hearing.’ Such a standard would be 
about 10 decibels more rigorous than the present Ameri- 
can Standard. They would probably agree, for example, to 
average the British data with the best corresponding 
American data and they would probably also accept ar- 
bitrary adjustments of a decibel or so that would facilitate 
our transition from the present American Standard to the 
new International Standard. On the other hand, there 
would probably be legitimate objection to the suggestion 
that the International Standard be made exactly 10 db 
more rigorous than the American Standard at all fre- 
quencies. 


COST OF TRANSITION 


It would not be expensive in dollars to change from 
the present American Standard to a more rigorous In- 
ternational Standard. The ‘cost’ would be almost entirely 
in the inconvenience in readjusting our thinking to a new 
set of numbers and making the necessary translation when 
comparing old data with new. 


Audiometers themselves would not be significantly 
changed except for the position of the numbers on the 
‘hearing loss’ dial. The present minus 10 would be called 
zero, the present zero would become plus 10, and so on. 
In addition, there would be minor adjustments of one, 
two or perhaps three decibels at several frequencies, but 
these adjustments would be no more difficult or expensive 
to make than the readjustments that are routinely made 
whenever an instrument is recalibrated. In other words. 
present audiometers could be shifted to the new standard 
and a new dial provided whenever the owner wishes to 
send it in for recalibration. Neither the construction of 
new instruments nor the recalibration of old ones pre- 
sents any serious practical or technical problem. The dy- 
namic range of the instruments would remain the same, 
and the minor adjustments at the various frequencies 
should be within the tolerances for accuracy of calibration 
that are given in the present American Standard for 
Audiometers. 


PRACTICAL ASPECTS OF TRANSITION 


The new audiogram blanks would be the same as the 
present blanks, except that the zero line would be 10 
decibels higher on the chart. (See Figure 1.) The points 
actually plotted to represent the hearing of a given patient 
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would fall in the same position on the paper as before, so 
that an audiogram taken under the old standard and one 
on the new standard could be compared directly by 
simply placing one chart over the other. 


For closer comparisons and for statistical purposes, a 
table showing the exact differences between the old 
standard and the new could be printed on the back of 
each new audiogram blank and attached to each new 
audiometer and to each old audiometer when it is re- 
calibrated. Such a conversion table would undoubtedly be 
issued and approved by the American Standards Associa- 
tion. For clinical evaluation of individual cases the tabl 
would not be necessary. For all clinical purposes the 
round-number 10 db correction would be quite accurate 
enough. The more exact corrections could be used, how- 
ever, in medico-legal situations, for example, in comparing 
an old audiogram with a new one to determine a threshold 
shift or when calculating percentage of impairment. 
Eventually the various laws and rules could be rewritten 
in terms of the new standard; but in the meantime the 
additional step of translating the average hearing level 
from the old standard to the new, or vice versa, would not 
make the calculation of percentage impairment of hear- 
ing appreciably more complicated than it already is. 


The transition will not be sudden or immediate. It 
will probably take about two years to work out the de- 
tails of an International Standard and of a new American 
Standard on Audiometers and to get final adoption of the 
latter by the American Standards Association. This will 
give time for everyone concerned to get accustomed to 
the relation between the present and the proposed stand- 
ard. For example, we could start at once using audiogram 
blanks like the one shown in Figure 1. 


FURTHER STEPS TO SIMPLIFY TRANSITION 


Confusion between the present American Standard and 
the desired International Standard can be minimized by 
the adoption of the new term ‘hearing-threshold level’ in- 
stead of ‘hearing loss’ to designate the value that is read 
on the intensity dial of an audiometer (4). New audio- 
meters would measure a patient’s international hearing- 
threshold level in decibels instead of his ‘hearing loss.’ 
Incidentally, a writing group of the American Standards 
Association that is drafting a new standard for audio- 
meters is considering favorably the substitution of the 
term ‘hearing-threshold level’ for ‘hearing loss’ as the 
designation of the intensity scale, regardless of what 
standard for zero is to be used. 


It should be possible to adjust the fractional values of 
the new reference levels, defined as sound pressure levels 
in a specified acoustic coupler, at various frequencies in 
such a way as to minimize or to avoid entirely any frac- 
tional values in the corrections needed to translate present 
American Standard data to the new standard. Almost 
certainly the correction for the average level at 500, 1000 
and 2000 cps (used in medico-legal rules to evaluate im- 
pairment of hearing) could be made exactly 10 db 
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FIGURE 1. This audiogram chart shows the relation between the present American 
Standard scale for audiometers and the proposed International Standard. The range of 
4 normal thresholds extends to about the 12 db hearing levei on the American scale. This is 
the 22 db hearing level on the British and on the proposed international scale. Audiogram 


n blanks like this could be used both for auciometers calibrated according to the present 
€ American Standard, according to the present British Standard, or according to the pro- 

i} posed International Standard. The calibration of the instrument would simply be checked 
0 in the lower left corner. The symbols shown on this chart follow the recommendations 
1- of Dr. E. P. Fowler, Jr. They are included here for illustrative purposes only. They are 
- not part of the proposed International Standard for Audiometric Zero. The dashed verti- 

cal lines at 400 and 3000 cps are the customary reminders of the range of frequencies 
most important for the understanding of speech. 
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THE AMERICAN SPEECH AND HEARING ASSOCIATION 
AND YOUR PROFESSIONAL GROWTH 


PAUL D. KNIGHT*’ 
Chicago, Illinois 


oe Note: A significant number of ASHA members have indicated a desire to sharpen their concept of 
“the professional person” at work in speech correction or audiology, or both, and to evaluate themselves in terms of a 
definition of such a person. Desire has also been expressed for a statement of outstanding ASHA benefits that facilitate 
one’s professional growth. Further, there is a realization of the enormous value to our profession, and to each member of it 
personally, of a greatly enlarged ASHA membership. This realization has led to requests for an assembling of persuasive 
facts about ASHA with which members can interest nonmembers in joining the Association. 


Paul D. Knight was asked to write a dual-purpose article, one designed to provide members with a basis for self- 
evaluation on a professional level and to set forth characteristic professional benefits of ASHA membership which no 
aspiring speech correctionist or audiologist can afford to overlook. 


Mr. Knight has also prepared a brief brochure based on this article. The brochure is being distributed widely to 
nonmember speech correctionists and audiologists and is available at our National Office to any member in appropriate 
quantities for use in pointing out to nonmember colleagues the values of ASHA membership.—Kenneth O. Johnson, Execu- 
tive Secretary. 





AVE you ever seriously appraised your merit as 3. He may judiciously encourage the use of speech 
a professional person? Have you wondered how and hearing services only if he is motivated by his 
you stand professionally in the eyes of your colleagues, interest in the student’s or patient’s welfare, not by 
your supervisor, or your employer? Have you thought personal or institutional profit in the self-seeking or 
of what part your professional standing could play when financial sense. 
you attempt to secure advancement? Have you considered 4. He recognizes effectiveness in serving others and 


what rating you might be given by members of related 

professions? Have you taken sufficient advantage of the 

means of improving yourself that count most in profes- 

sional life? 5. He provides some free service, and does it will- 
ingly and unostentatiously. 


his profession as the accepted measurement of 
success. 


One appropriate way in which to examine our worth 
as professional persons is to take a thoughtful look at the 
following question and some possible answers to it: 


6. He confines any spirit of competition to pertinent 
intellectual pursuits and the performances of serv- 
ices. 

What distinguishes most clearly and favorably the 
work, purposes, and guiding principles of a member of the 
profession which serves the handicapped in speech and 
hearing? 


He recognizes as imperative a thorough specialized 


preparation for his career, built on a sound academic 
base. 

8. He continues to study communication, hearing and 
related disorders, and to improve his skills in re- 
lieving them, throughout his active life. 


1. He makes service to those who need it his primary 
consideration. 


oe 


He maintains a high level of interest in his student’s 
or patient’s welfare throughout and following any 
form of service to him. 


9. He makes positive and enduring efforts to measure 
up to all accepted standards of preparation, skill and 
conduct in his own field of service. 


: 0 > , 7 7eac . M sr > ; 
°PAUL D. KNIGHT (M. A., Northwestern University, 1940), 19 He fully recognizes that the findings and therapeutic 


is in private practice as a consultant and speech correctionist applications of research are two of the indispensable 
: ae ; ; ar 
at 30 North Michigan Avenue, Chicago 2, Ill. bases of his profession’s growth. 
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11. He willingly shares with his colleagues all the 
benefits of his experience, his thinking, his research 
findings and the results of his investigations. 

12. He absorbs, to the fullest extent of his ability, the 
body of knowledge that is constantly evolving with- 
in his profession from scientific research, scholarly 
investigation and empirical judgment. 


13. He is stimulated by the impressive history of his 
profession’s regular conference devoted to the pres- 
entation and appraisal of the results of research and 
conclusions based on experience. 


14. He readily accepts guidance and discipline from 
the standards of service and conduct that are set 
forth in the principles of ethics embraced by his 
national association. 


15. He recog zes the value of regulating by con- 
stituted au.nority within his national association the 
certification of its members who have appropriate 
academic attainments and who have demonstrated 
clinical competence. 


16. He has pride in identification with his national as- 
sociation and makes willing contributions of his 
time and abilities to its convention programs, its 
official publications and its organizational function- 


ing. 


If you felt some degree of personal deficiency at any 
point as you read these characteristics, perhaps you would 
find more active membership in the American Speech 
and Hearing Association the best possible means of 
stepping up your professional growth. All the history 
and spirit of ASHA stand solidly behind these and other 
equally significant traits of our profession. Quite con- 
ceivably, we have the duty to point out to nonmembers 
the undeniable values of membership in the organization 
that sets the pace. It is the one national body that pro- 
motes the scientific search for solutions of speech and 
audiological problems, publishes the cream of research 
and the application of research conclusions in therapeutic 
procedures. It has established academic, clinical and ex- 
perience criteria for the certification of its members. 


We should make it clear that certification, however 
desirable, is not a requirement for full voting membership 
in ASHA. For members there is only the requirement of a 
bachelor’s degree in the general area of speech and hear- 
ing or tangent areas. For associates no degree is necessary. 
Both must agree to abide by the association’s code of 
ethics. All members and associates are listed in the ASHA 
Directory, our profession’s “Blue Book, which is con- 
sulted by an increasing number of people who are in- 
terested in us and the work we do. 


The ease with which one can become an ASHA mem- 
ber or associate demonstrates the organization’s eagerness 
to make membership available to the largest possible num- 
ber of persons in positions to benefit from it, and thus to 
increase the probability of adding to the strength of our 
profession. 


All the tangible and intangible benefits of membership 
in the American Speech and Hearing Association cannot 
be spelled out. Here are a few of the more outstanding, 
stated in terms we might well use in reply to nonmembers 
who ask: 


What are the benefits of membership in ASHA? 


1. Membership is likely to increase your pride in your 
profession and the security of your place in it. 


2. Activity within the Association usually provides ade- 
quate insurance against any tendency toward dull- 
ing complacency. 


3. Membership in ASHA affords a level of specialized 
professional status that is not possible for you 
through membership in local, state, regional, or even 
national organizations devoted to more general 
speech and hearing interests. These serve their 
own purposes admirably. Membership in them is to 
be encouraged, but speech pathology, speech cor- 
rection and audiology often necessarily receive only 
limited time and place in their organizational plan- 
ning, journals and convention programs. 


4. Increased prestige within your profession, your in- 
stitution, and your community is frequent!y realized. 


5. There are increasing opportunities for participation 
in ASHA convention programs and in committee 
and other organizational work. Making your own 
contribution in thinking and leadership will help to 
assure your professional growth and _ stronger 
morale. 


6. ASHA’s size, dignity, prestige, sincerity of purpose, 
strength and influence enable its officers, council 
and committee members to cope to your advantage 
with vital professional problems. In the solution of 
problems peculiar to academic preparation, clinical 
and professional standards, inter-professional rela- 
tions, public relations, and legislation, individual 
efforts are much less effective than united action. 


7. The great variety and vitality of ASHA’s conven- 
tion programs provide excellent opportunities and 
stimuli for professional growth. “Hall sessions’ with 
colleagues from all parts of our nation and abroad 
afford invaluable chances to learn still more of how 
our professional world is turning. 


8. Authorities of world renown, who often sharpen 
our scientific and professional vision, appear on 
ASHA convention programs. 


9. ASHA’s conventions are times not only of inspiring 
professional fellowship but of memorable social en- 
joyment. 


10. ASHA’s Journal of Speech and Hearing Disorders, 
Journal of Speech and Hearing Research, Mono- 
graph Supplements, Asha, and other publications 
provide diversified and authoritative sources of in- 
formation on current theories and clinical practices. 








It is the association’s editorial policy to maintain 
a balance between publication of theory, research 
in progress, completed research, and practical help 
in therapy. 


ASHA’s Executive Secretary and his staff in our Na- 


tional Office are stepping up efficiency in many or- 
ganizational operations and fostering new projects 
that will benefit every member personally through 


the years. 


Plans now under development in ASHA committees 
and its National Office will draw sharper attention of 
school and hospital officials to all our professional 
standards. More and more, these officials will have 
reason to view the candidate for a position in terms 
of his ASHA membership and status. 


Job opportunities usually increase with ASHA mem- 
bership. There have been many instances in which 
members secured leads on, or made actual arrange- 
ments for, new jobs through acquaintances and 
friendships developed at ASHA conventions. 


ASHA’s placement service, under the administration 
of our National Office, is being notably expanded. 


ASHA administers a program of sponsored clinical 
certification for members who wish to take advan- 


tage of it. 


Highly desirable group insurance is available to 
ASHA members. 


Licensing of speech correctionists and audiologists 
by states is undergoing the painstaking study that 


it deserves. 


It is for the benefit of the total profession that mem- 
bers of ASHA work. Ours is an interdisciplinary 
association which recognizes its responsibilities in 
the largest sense to those burdened by speech and 
hearing disorders. It does not exist for the sake of 
any one discipline or specialty. The cooperative ef- 
forts of ASHA members with pediatricians, ortho- 
pedists, neurologists, otolaryngologists, acousticians, 
psychiatrists, clinical psychologists, plastic surgeons, 
oral surgeons, orthodontists and educators demon- 
state the healthful productivity of work with mem- 
bers of related groups. Identifications of our mem- 
bers with other associations having interests tangent 
to or overlapping ours are warmly favored by 
ASHA, and we most hospitably receive members of 
these related associations into ASHA. One of our 
purposes is to maintain a stimulating atmosphere 


“sha 
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for all who are professionally interested in studying 
any aspect of either “normal” or i:npaired speech or 
hearing. 


Viewed purely selfishly, any eligible person who has 
not joined the American Speech and Hearing Association 
is missing an abundance of benefits and opportunities that 
can invigorate his professional life at many points. The 
cost is surprisingly small; the rewards are great. 


ASHA’s officers and others who hold positions of re- 
sponsibility in the organization work the year round to 
serve the vital interests of our profession. Every speech 
correctionist and audiologist profits in some way, 365 days 
of each year, from this tireless work. Membership in the 
association that works for its members is an effective 
means of demonstrating one’s appreciation as well as 
supporting the growth of one’s profession. 


Fewer than 10 of our present members had anything 
to do with the creation of what is known today as the 
American Speech and Hearing Association. Its founders, 
joined by other pioneering workers, had made a respected 
name for the organization when most present-day speech 
correctionists and audiologists were still youngsters, or 
unborn. It is well for the great majority of us to realize 
that when we inherit a significant name or the privilege of 
entering an established profession, we also inherit a 1 
sponsibility to that name and that profession. 


A wise and eminently successful American pointed out 
to the very end of his long life that “every right implies 
a responsibility, every opportunity an obligation, every 
possession a duty.” 


In a word, we can show the nonmember that there is 
a prime requisite for the speech correctionist or audiologist 
who wishes to grow toward mature professional stature. 
It is membership in the one organization that is wholly 
devoted to the communication interests of the handi- 
capped in speech and hearing—to the advancement of 
knowledge leading to the solution of their problems, to 
the professional growth of those who serve them and to 
the improvement of the public’s general understanding of 
speech and hearing handicaps and the means of relieving 
them. 


Membership application cards may be obtained 
by writing to: 


Kenneth O. Johnson, Executive Secretary 
American Speech and Hearing Association 
1001 Connecticut Avenue, N. W. 
Washington 6, D. C. 
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= is the first in a series of articles which will appear in Asha on State and Federal legislation. These articles 
are included in Asha to help us achieve greater familiarity with legislative matters affecting ASHA and the speech and 
hearing field. Future topic areas to be discussed will revolve around pros and cons for seeking specific types of legisla- 
tion for our field, strategy that we may employ as a national organization and as individuals to affect the passage of 
favorable legislation and problems, procedures and developments which may arise once the laws are in effect. 


S.J. RES. 127—HILL 


H.J. RES. 488—FOGARTY 

The average speech clinician or audiologist immersed 
as he is in the contemporary mainstream of everyday 
earch activity, may find it difficult to 
evaluate the cur-nt status of his profession and sense di- 


therapeutic or 1 


rection or trends in terms of legislative activity on either 
the State or Federal level. Substantial legislative activity 
has been undertaken in Congress during the past six 
months which is relative to our present interests and im- 
portant for the future of our profession. 


Perhaps the one most important piece of legislation di- 
rectly involving our interests had its beginning in House 
Joint Resolution 316, which was introduced in the House 
of Representatives by Congressman John E. Fogarty of 
Rhode Island, in the first session of the 86th Congress. 


This legislation had its origin in the efforts of Wesley 
Wilkerson, Jr., M.D., Chairman of the Board of the Bill 
Wilkerson Hearing and Speech Center, Nashville, Tenn., 
and a long-time friend of our field The basic purpose of 
House Joint 316 


pansion of services in the field of speech and _ hearing 


Resolution was to encourage the ex- 
through grants to universities and colleges for the train- 
ing of speech pathologists and audiologists and for the 
acquisition of special equipment necessary for such train- 
ing. In view of the fact that our most difficult and urgent 
need is the recruitment, selection and training of profes- 
sional personnel so that schools, clinics and hearing and 
speech centers and other organizations might be adequately 
staffed, this bill was proposed to make available funds 
with which to encourage and promote the post-graduate 
training of professional personnel. 


At the same time that this resolution was being intro- 
duced into the House of Representatives a similar resolu- 
tion pertaining to the education of classroom teachers of 
the deaf was being developed in the United States Senate 
under the guidance of Senator Lister Hill of Alabama. 
The teacher of the deaf legislation was being promoted by 
The American Instructors of the Deaf and the Conference 
of Executives of American Schools for the Deaf and co- 
ordinated by Mr. Evan Johnston and Dr. George T. Pratt 
of the Clark School for the Deaf. 


ut 


w 


A series of meetings and conferences were held between 
the professional staff member of the Senate Committee 
on Labor and Public Welfare and the members of the 
Liaison Subcommittee on Legislation of ASHA (Stanley 
L. Berlinsky, Kenneth O. Johnson, Bruce Siegenthaler and 
Jack Matthews, Chairman) wherein the problems inherent 
in the resolutions as separate pieces of legislation and as 
a joint combined effort were discussed. It was eventually 
decided to combine the teacher of the deaf resolution and 
the core material of the Fogarty resolution and present it 
as a totality to the Senate. The concept of a unified ap- 
proach was considered desirable and far more expedient 
for the eventual passage of the resolutions into law. Fol- 
lowing a number of changes made by the ASHA Sub- 
committee and responsible members of the Senate staff, a 
final draft was drawn up and introduced in the Senate as 
Senate Joint Resolution 127. 


S. J. Res. 127 was introduced on August 6, 1959 by 
Senator Listet Hill of Alabama and co-sponsored by Sen- 
ators Joseph S. Clark of Pennsylvania, Estes Kefauver of 
Tennessee, John F. Kennedy of Massachusetts, Leverett 
Saltonstall of Massachusetts, John Stennis of Mississippi, 
Stuart Symington of Missouri and Alexander Wiley of 
Wisconsin. The resolution was referred to the Committee 
on Labor and Public Welfare for consideration. Simul- 
taneous with the introduction of S. J. Res. 127 an identi- 
cal bill was introduced into the House by Congressman 
Fogarty as House Joint Resolution 488. On August 11, 
Congressman Car] Elliot of Alabama introduced another 
identical bill and other representatives are expected to 
sponsor this legislation in the next few weeks. 


In view of the importance of this resolution to the con- 
tinuing growth of our field in terms of encouraging and 
facilitating the training of speech pathologists and au- 
diologists through a program of grants-in-aid to institu- 
tions of higher education, the Senate Joint Resolution 127 
is now produced in its entirety. The terms ‘Speech Path- 
in this resolution 
since terms such as speech clinician or therapist most fre- 
quently connote undergraduate training and Congress, in 
general, continues to be strongly opposed to Federal sup- 
port for other than graduate programs. 


ologist’ and ‘Audiologist’ are used 
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S. J. RES. 127 


IN THE SENATE OF THE UNITED STATES 


Mr. 


Aucust 6, 1959 


Hitt (for himself, Mr. Ciarxk, Mr. Kerauver, Mr. KENn- 

NEDy, Mr. SALTONSTALL, Mr. STENNIs, Mr. SYMINGTON, 

and Mr. Wier) introduced the following joint resolution; 

which was read twice and referred to the Committee on 
Labor and Public Welfare 


JOINT RESOLUTION 


To help make available to those children in our country who 
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are handicapped by deafness the specially trained teachers 
of the deaf needed to develop their abilities and to help 
make available to individuals suffering speech and hear- 
ing impairments those specially trained speech patholo- 
gists and audiologists needed to help them overcome their 
handicaps. 

reas to meet the educational needs of some thirty thou- 
sand deaf children of school age in the United States 
requires the training of some five hundred teachers of the 
deaf annually; and 


reas fewer than one hundred and fifty such teachers are 


in training this academic year; and 


‘reas at least six of the institutions accredited for the train- 


ing of teachers of the deaf have no trainees enrolled for 
the current academic year; and 

reas, while the number of deaf children enrolled in special 
schools or classes increased by four hundred a year over 
the previous ten years, the increase in 1959 was more than 
twelve hundred; and 


‘reas teachers of the deaf are needed in all States and the 


institutions currently accredited for the training of teachers 
of the deaf have the facilities for meeting the needs of all 
the States for such teachers; and 


‘reas each State cannot and should not undertake a waste 


ful duplication of facilities and faculties; and 


‘reas some eight million Americans of all ages suffer from 


speech or hearing impairments of such nature as to 
seriously handicap them in their efforts to become self- 
supporting, self-sufficient taxpaying members of their 
communities; and 

reas the medical, social, emotional, educational and _ re- 
habilitation problems of this large section of our popula- 
tion result from speech and hearing defects a majority of 
which are remediable; and 

reas some twenty thousand speech pathologists and audi- 
ologists are needed to properly diagnose, train, and reha- 
bilitate these eight million handicapped people; and 

reas to meet this need there are at present in the United 
States only some two thousand certified speech patholo- 
gists and audiologists and some five thousand noncertified 
specialists in this field; and 

reas in order to begin to cope with the problems resulting 
from the critical shortage of trained personnel in this field 
it is estimated that our universities should be graduating 
at least one thousand five hundred properly trained speech 
pathologists and audologists each year; and 

reas only four hundred specially trained speech patholo- 
gists and audiologists are being graduated each year; and 
‘reas speech pathologists and audiologists are needed in all 
States to staff schools, hospitals, and community service 
centers; and 

‘reas each State cannot and should not undertake a waste- 
ful duplication of facilities and faculties for the training of 
speech pathologists and audiologists: Now, therefore, be it 
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Resolved by the Senate and House of Representatives 
of the United States of America in Congress assembled, 


TITLE I—TRAINING OF TEACHERS OF THE DEAF 

Sec. 101. In order to encourage and facilitate the 
training of teachers of the deaf, the Commissioner of Edu- 
cation (hereinafter in this title referred to as the “Com- 
missioner”) shall, in cooperation with the Advisory 
Committee on the Training of Teachers of the Deaf 
(established by section 105 and hereinafter in this title 
referred to as the “Advisory Committee”), establish and 
conduct a program of grants-in-aid to public and non- 
profit institutions which are engaged in the training of 
teachers of the deaf and which are affiliated with recog- 
nized public or other nonprofit institutions of higher edu- 
cation to assist such institutions in providing such training, 
Such grants-in-aid shall be used by such institutions to 
assist in covering the cost of courses of training and study 
for teachers of the deaf and for establishing and maintain- 
ing scholarships for qualified persons who desire to enroll 
in such courses of training and study, the stipends of any 
such scholarships to be determined by the Commissioner. 
The Commissioner shall submit all applications for grants- 
in-aid under this title to the Advisory Committee for its 
review and recommendations, and the Commissioner shall 
not approve any such application before he has received 
and studied the recommendations of the Advisory Com- 
mittee with respect to such application, unless the Advi- 
sory Committee shall have failed to submit its recommen- 
dations to him after having had adequz ite time to do so. 

Sec. 102. Payments of grants-in-aid pursuant to this 
title shall be made by the Commissioner from time to time 
and on such conditions as he may determine, including the 
making of such reports as the Commissioner may deter- 
mine to be necessary to carry out the provisions of this 
title. Such payments may be made either in advance or 
by way of reimbursement and shall be made only to insti- 
tutions approved by the Commissioner for the training of 
teachers of the deaf. 

Sec. 103. For the purposes of this title the term “non- 
profit,” as applied to an institution, means an institution 
owned and operated by one or more corporations or associ- 
actions no part of the net earnings of which inures, or may 
lawfully inure, to the benefit of any private shareholder or 
individual. 

Sec. 104. The Commissioner is authorized to ’delegat 
any of his ll cot under this title, except the making of 
regulations, to any officer or employee of the Office of 
Education. 

Sec. 105. ) There is hereby established in the Of- 
fice of Education an Advisory Committee on the Training 
of Teachers of the Deaf. The Advisory Committee shall 
consist of the Commissioner, who shall be Chairman, and 
twelve persons appointed, without regard to the civil serv- 
ice laws, by the Commissioner with the approval of the 
Secretary of the Department of Health, Education, and 
Welfare. Six of such appointed members shall be individ- 
uals identified with institutions engaged in the training of 
teachers of the deaf; three shall be individuals identified 
with institutions of higher education which are affiliated 
with institutions engaged in the training of teachers of the 
deaf; and three shall be individuals representative of the 
lay public who have demonstrated an interest in the edu- 

cation of the deaf. 

(b) The appointed members of the Advisory Com- 
mittee shall hold office for a term of four years, except 
that (1) any member appointed to fill a vacancy occurring 
prior to the expiration of the term for which his predeces- 
sor was appointed shall be appointed for the remainder of 
such term, and (2) the terms of the members first taking 
office after the date of enactment of this title shall expire, 
as designated by the Commissioner at the time of appoint- 
ment, three at the end of four years after such date, three 
at the end of three years after such date, three at the end 
of two years after such date, and three at the and of one 
year after such date. Nonc of the appointed members shall 
be eligible for reappointment until a year has elapsed 
since the end of his preceding term. 

(c) The Advisory Committee shall periodically re- 
view the operations of the grants-in-aid program estab- 
lished pursuant to this title with a view to Seiciusiaing the 
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extent to which such program is succeeding in carrying 
out the purposes for which it was established. On the basis 
of such reviews the Advisory Committee shall submit to 
the Commissioner such recommendations with respect to 
the operation and administration of the program as it may 
deem advisable, together with any recommendations for 
legislation which it may deem necessary or desirable to 
carry out the purposes for which this title was enacted. 
Such recommendations, together with the Commissioner's 
comments thereon, shall be referred to the Secretary of 
Health, Education, and Welfare for transmittal by him 
to the Congress. 

(d) The Advisory Committee shall review all appli- 
cations for grants-in-aid under this title and shall recom- 
mend to the Commissioner the approval of such applica- 
tions as, in the opinion of the Advisory Committee, 
contribute to the carrying out of the purposes of this title, 
and the disapproval of such applications as, in the opinion 
of the Advisory Committee, do not contribute to the carry- 
ing out of such purposes. 

(e) The Commissioner may utilize the services of any 
member or members of the Advisory Committee in con- 
nection with matters relating to the provisions of this title, 
for such periods, in addition to conference periods, as he 
may determine. 

“ (£) Members of the Advisory Committee shall, while 
serving on business of the Advisory Committee or at the 
request of the Commissioner under subsection (e) of this 
section, receive compensation at rates fixed. by the Secre- 
tary of the Department of Health, Education, and Wel- 
fare, not to exceed $50 per day, and shall also be entitled 
to receive an allowance for actual and necessary travel 
and subsistence expenses while so serving away from their 
places of residence. 

Sec. 106. (a) For the purpose of carrying out the 
provisions of this title there are authorized to be appropri- 
ated $1,500,000 for each of the fiscal years beginning 
July 1, 1959, and July 1, 1960, and such amounts as 
may be necessary for the eight succeeding fiscal years. 

’ (b) The provisions of this title shall terminate on 
June 30, 1969. 


ITLE II—TRAINING OF SPEECH PATHOLOGISTS 
AND AUDIOLOGISTS 


Sec. 201. In order to encourage and facilitate the 
training of speech pathologists and audiologists, the Direc- 
tor of the Office of Vocational Rehabilitation (hereinafter 
in this title referred to as the “Director” ) shall, in coopera- 
tion with the Advisory Committee on Speech and Hearing 
Disabilities (established by section 205 and hereinafter in 
this title referred to as the “Advisory Committee” ), estab- 
lish and conduct a program of grants-in-aid to public and 
nonprofit institutions of higher education which are en- 
gaged in the training of speech pathologists and audiolo- 
gists to assist such institutions in providing such training 
and in recruiting persons to receive such training. Such 
grants-in-aid shall be made only to institutions of higher 
education which have been approved by the director as 
offering programs of such nature and content as to enable 
students who have successfully completed such programs 
to qualify for an advanced certificate in speech pathology 
or audiology from a recognized national accrediting body. 
Such grants-in-aid shall be used by such institutions to 
assist in covering the cost of courses of graduate training 
and study leading to the master’s or doctor’s degree and 
for establishing and maintaining graduate fellowships with 
such stipends as may be determined by the Director. The 
Director shall submit all applications for grants-in-aid 
under this title to the Advisory Committee for its review 
and recommendations, and the Director shall not approve 
any such application before he has received and studied 
the recommendations of the Advisory Committee with 
respect to such application, unless the Advisory Committee 
shall have failed to submit its recommendations to him 
after having had adequate time to do so. 

Sec. 202. Payments of grants-in-aid pursuant to this 
title may be made by the Director from time to time, in 
advance or by way of reimbursement, on such conditions 
as the Director may determine, including the making of 
such reports as the Director may determine to be neces- 
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sary to carry out the provisions of this title. Such payments 
shall be made only to institutions approved for the train- 
ing of speech pathologists or audiologists by the Director. 

Sec. 203. For the purposes of this title the term “non- 
profit,” as applied to an institution of higher education, 
means an institution owned and operated by one or more 
corporations or associations no part of the net earnings ot 
which inures, or may lawfully inure, to the benefit of any 
private shareholder or individual. : 

_ _ Sec. 204. The Director is authorized to delegate any 
of his functions under this title, except the making of 
regulations, to any officer or employee of the Office of 
Vocational Rehabilitation. 

Sec. 205. (a) There is hereby established in the Of- 
fice of Vocational Rehabilitation an Advisory Committee 
on Speech and Hearing Disabilities. The Advisory Com- 
mittee shall consist of the Director, who shall be Chair- 
man, and twelve persons, appointed without regard to the 
civil service laws, by the Director with the approval of 
the Secretary of the Department of Health, Education, and 
Welfare. Six of such appointed members shall be indi- 
viduals who devote a major part of their efforts to depart- 
ments of speech pathology and audiology in institutions of 
higher education and who shall be chosen so as to reflect 
varied specialties represented in such departments, three 
shall be individuals chosen from the ranks of professional 
people actively engaged in the diagnosis, training, or re- 
habilitation of individuals suffering serious speech or hear- 
ing impairments, and three shall be individuals representa- 
tive of the lay public who have demonstrated an interest 
in the problem of speech and hearing disabilities. 

(b) The appointed members of the Advisory Com- 
mittee shall hold office for a term of four years, except 
that (1) any member appointed to fill a vacancy occurring 
prior to the expiration of the term for which his predeces- 
sor was appointed shall be appointed for the remainder of 
such term, and (2) the terms of the members first taking 
office after the date of enactment of this title shall expire, 
as designated by the Director at the time of appointment, 
three at the end of four years after such date, three at the 
end of three years after such date, three at the end of 
two years after such date, and three at the end of one 
year after such date. None of the appointed members shall 
be eligible for reappointment until a year has elapsed 
since the end of his preceding term. 

(c) The Advisory Committee shall periodically re- 
view the operations of the grants-in-aid program estab- 
lished pursuant to this title with a view to determining 
the extent to which such program is succeeding in carry- 
ing out the purposes for which it was established. On the 
basis of mod reviews the Advisory Committee shall sub- 
mit to the Director such recommendations with respect to 
the operation and administration of the program as it may 
deem advisable, together with any recommendations for 
legislation which it may deem necessary or desirable to 
carry out the purposes for which this title was enacted. 
Such recommendations, together with the Director’s com- 
ments thereon, shall be referred to the Secretary of Health, 
Education, and Welfare for transmittal by him to the 
Congress. 

(d) The Advisory Committee shall review all appli- 
cations for grants-in-aid under this title and shall recom- 
mend to the Director the approval of such applications as, 
in the opinion of the Advisory Committee, contribute to 
the carrying out of the purposes of this title, and the dis- 
approval of such applications as, in the opinion of the 
Advisory Committee, do not contribute to the carrying out 
of such purposes. 

(e) The Director may utilize the services of any 
member or members of the Advisory Committee in coz- 
nection with matters relating to the provisions of this title, 
for such periods, in addition to conference periods, as he 
may determine. 

(f) Members of the Advisory Committee shall, while 
serving on business of the Advisory Committee or at the 
request of the Director under subsection (e) of this sec- 
tion, receive compensation at rates fixed by the Secretary 
of the Department of Health, Education, and Welfare, 
not to exceed $50 per day, and shall also be entitled to 
receive an allowance for actual and necessary travel and 
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subsistence expenses while so serving away from their 
places of residence. 

Sec. 206. (a) For the purpose of carrying out the 
provisions of this title, there are authorized to be appro- 
priated $2,000,000 for each of the fiscal years beginning 
July 1, 1959, and July 1, 1960, and such amounts as may 
be necessary for the eight succeeding fiscal years. 

(b) The provisions of this title shall terminate on 
June 29, 1969. 


The implications for our field and the handicapped pop- 
ulation we serve are extremely great with the eventual 
passage of this resolution into law. The fields of Speech 
Pathology and Audiology are overwhelmed with oppor- 
tunities for service and creative leadership for which al 
are too few qualified persons. There are unfilled positions 
at all levels and the demands for our services and research 
efforts are steadily increasing. The shortage of highly 
trained persons by no means indicates a shortage of talent. 
Our manpower problem is not so much a shortage of 
talent as it is a failure to attract enough students into ad- 
vanced and specialized training. This has been due, in 
large part, to a lack of funds available for an extensive 
graduate fellowship program, for assistance in covering 
the cost of courses of graduate training and study, and for 
recruiting persons for such training. Should this legislation 
receive favorable action from Congress, there could re- 
sult an immediate expansion of our training facilities and 
an upgrading of the standards and qualifications for per- 
sons entering this field. 


Many of us are aware that our university and college 
training programs are presently privileged to receive a 
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variety of grants from Government agencies. It would 
most certainly be logical to ask what this legislation would 
authorize that is not possible under existing legislation. It 
appears that this legislation highlights the needs in ow 
field, provides an earmarking of Federal funds for Speech 
Pathology and Audiology training programs, permits the 
Office of Vocational Rehabilitation to broaden its philoso- 
phy for making these grants, and places the essential re- 
sponsibility for the Training Grants Program in the hands 
of an expanded Advisory Committee. The alternative to 
legislation which places the Training Grants support for 
the speech and hearing field in the hands of a single 
Federal office is legislation for several of the offices and 
agencies concerned with our work, e.g., The Offices of 
Education, Public Health, Children’s Bureau, and National 
Institutes of Health. To segment a Training Grants Pro- 
gram among a group of agencies would, of course, be ad- 
ministratively inefficient and uneconomical for the Govern- 
ment and might have a negative impact on the future de- 
velopment of our profession. A unified Training Grants 
Program, such as that offered in S.J. Res. 127 and HJ. 
Res. 488, should prove to be efficient and economical and 
contribute greatly to the strength of our field. 

Concerned as we all are with the level of competence 
in this field, the adequacy of our training programs and 
the adequacy of our services to the speech and hearing 
handicapped, it is entirely appropriate that we individ- 
ually and collectively urge our Representatives and Sena- 
tors to work for the passage of this legislation. Clearly 
Title I, the Teacher of the Deaf part of the bill, as well as 
Title II, should receive our active support. 


S. L. B. 





THE LEGISLATIVE PROCESS 


Washington, D. C. is not only the center of national af- 
fairs, labor reform bills and diplomatic gatherings but it 
is also a center for scientific and professional organiza- 
tions. As members of a scientific and professional organiza- 
tion, with national offices in Washington, very few of us 
have had the occasion to become involved with such 
‘non-professional’ things as legislation and lobbying ac- 
tivities. 

With a healthy respect for the complex problems in- 
volved in the business of legislation, as they involve 
Federal legislation as well as State licensing or certifica- 
tion laws, it behooves us to gain a greater understanding 
regarding such things as the pros and cons of seeking 
various types of legislation, the strategy of effecting their 
passage, and the problems arising once the laws are in 
effect. 


In order to help us understand legislative procedures 
and terminology in view of future Asha reports on the 
progress of legislation, it would seem advisavle to present 
an explanation of how bills, such as Senate Joint Resolu- 
tion 127 and House Joint Resolution 488 are enacted into 
law in the Congress of the United States. 

The Senate bill (S.J. Res. 127) was introduced by 
Senator Lister Hill of Alabama and was sponsored by a 
number of other senators including Clark, Kefauver, Ken- 


nedy, Saltonstall, Stennis, Symington and Wiley. After 
the bill was formally introduced in the Senate, it was 
referred to the Senate Committee on Labor and Public 
Welfare. Sometime during the Second Session of the 86th 
Congress, perhaps in January or February, 1960, this 
committee will hold extensive hearings at which time 
witnesses will be called to testify. After the close of the 
hearings, the Committee will meet in executive session 
and engage in what is called “writing up” the bill. This 
is a procedure wherein the committee puts the bill in the 
form in which it will be reported back to the Senate. Dur- 
ing the process of “writing up,” each controversial pro- 
vision of the bill is voted on by the Committee. The ma- 
jority vote of the Committee on these provisions deter- 
mines the recommendation and report of the Committee 
which goes along with the bill when it is reported to the 
Senate for action. Frequently minority reports are also 


filed. 


Once the bill has been put into final form as approved 
by a majority of the Committee, it is “reported out” to 
the Senate. It then goes on the Legislative Calendar of 
the Senate and the Majority Policy Committee (a commit- 
tee which is composed of a number of senators of the 
majority party) directs the Senate Majority Leader when 
to “call up” the legislation for consideration by the 
Senate. 
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The Legislative Process 


Another way in which the legislation may be considered 
is on what the Senate calls “Calendar Day.” On this day 
the Legislative Calendar is read. This is a procedure 
wherein each bill which not only has a bill number (e.g., 
S.J. Res. 127) but also a Legislative Calendar number 
which has been assigned to it on a chronological basis, is 
called by its Legislative Calendar number by the Senate 
Reading Clerk and may be passed by the Senate by 


unanimous consent. 


“Unanimous consent” means exactly what it says, and 
if one Senator objects to the legislation it is “passed over.” 
This means that it will be considered by the Senate on 
the next Calendar Call. An exception to this ruling may 
take place if the Senate Majority Leader feels the bill 
merits the immediate consideration of the Senate. In such 
a situation, he has the power to make discussion of the 
legislation the pending business of the Senate. 


Important legislation is normally not passed by unani- 
mous consent on the call of the calendar since there is 
usually considerable difference of opinion and debate on 
such legislation. During the course of the debate, amend- 
ments may also be introduced, and before a final vote is 
had on the bill which has been reported by the Com- 
mittee, a vote is had on each of the amendments intro- 
duced on the floor. After all the amendments have been 
adopted or defeated, the bill is voted upon in its final 
form. This vote can either be by voice vote or upon de- 
mand of one-fifth of the members of the Senate. The bill, 
if passed by the Senate, is sent to the House of Repre- 


sentatives for consideration. 


It is important to realize that the avenues of movement 
for a bill may vary depending upon the origin of the legis- 
lation. Bills may originate in either the Senate or the 
House with the exception of tax measures which must 
originate in the House. In the case of S. J. Res. 127, the 
bill will tend to follow the movements described moving 
from the Senate to the House. In like manner, a bill of 
House origin such as H.J. Res. 488 may make similar 
movements but begins in the House and moves to the 
Senate. Using H.J. Res. 488 as an example, the bill after 
being introduced by Congressman Fogarty of Rhode 
Island was referred to the House Committee on Educa- 
tion and Labor. This Committee in turn referred it to 
one of its subcommittees, the Subcommittee on Special 
Education, which is under the Chairmanship of Represen- 
tative Carl Elliot of Alabama. The SubCommittee will 
hold hearings and report its findings to the House Com- 
mittee on Education and Labor for its consideration. This 
committee will vote on the matter, making its report in a 
fashion similar to that outlined for the Senate. The House 
Rules Committee determines when legislation will be con- 
sidered by the House and how much time shall be given 
to its consideration. If the Rules Committee “bottles up” a 
bill and refuses to schedule it for consideration by the 


House, a discharge petition signed by a majority of the 


57 


members of the House will force the legislation to be 
brought up for consideration by the House. 


Amendments and final vote on the bill are handled in 
the same manner as in the Senate. In the case of H.J. Res. 
488, if the measure is passed by the House it will be 
sent to the Senate for approval. If there are any differ- 
ences between the House version and the Senate version, 
and there usually are, both the House and Senate will 
appoint several members to act as “conferees.” 


These members are appointed from the two com- 
mittees having jurisdiction over the legislation and usually 
include the Chairman of the committee and the two next 
senior members of the majority party and the two senior 
members of the minority party. Thus in the case of the 
legislation involving the training of Speech Pathologists 
and Audiologists, there will probably be appointed as 
conferees, if necessary, the Chairman of the Senate Com- 
mittee on Labor and Public Welfare and the two senior 
Democratic members of that Committee, along with the 
two senior Republican members, and the Chairman of 
the House Education and Labor Committee and the two 
senior Democratic members of that committee along with 
the two senior Republican members. These conferees 
will meet to iron out the differences between the Senate 
and House versions of the bill. The final bill may be ex- 
pected to contain certain portions of the bill passed by 
the Senate and other portions of the bill passed by the 
House. Where either the House or the Senate has been 
overwhelmingly in favor of or against a particular part of 
a bill, the conferees will usually respect that feeling in 
their final draft. 


The conferees in a conference report, will prepare a 
bill and submit it with their recommendation that it be 
adopted. Normally the House and Senate agree to accept 
the conferees’ report, and the bill as recommended is 
passed in identical form by both the House and the Sen- 
ate. It is then signed by the President of the Senate and 
the Speaker of the House, enrolled, and sent to the White 
House for Presidential signature. Upon signature by the 
President, the bill becomes law. 


If the President fails to sign the bill within ten days, ex- 
cepting Sunday, following the day that it is presented to 
him for signature, the bill also becomes law. However, 
if the Congress is adjourned or in recess for more than 
three days the President’s failure to sign the bill within 
the said ten days after the day it is presented to him acts 
as what is known as a “pocket veto” and the bill does not 
become law. 


The bill may also be vetoed by the President by a mes- 
sage being sent to the House and Senate specifically re- 
fusing to approve the law. The bill may then be enacted 
into law over the President’s veto if two-thirds of the 
members of each house vote to enact the bill. 


S. L. B. 
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CONGRESS TO STUDY SPEECH AND HEARING FIELD 


The Subcommittee on Special Education of the Com- 
mittee on Education and Labor of the United States House 
of Representatives is undertaking a two year study of 
services to special education and rehabilitation. The gen- 
eral objectives of these studies are: 


(a) to discover the unmet needs in these areas; to 
screen these findings with the purpose of suggesting 
practical ways and means of solving the most press- 
ing of these needs. 


(b) to review and analyze the adequacy of services 
now available; to ascertain whether there is duplica- 
tion of services and agencies, including waste of 
Federal funds, if any. 

(c) to prepare legislation, if necessary to achieve 
the foregoing. 


The Subcomyaittee, under the Chairmanship of Rep- 
resentative Cavl Elliot of Alabama, will review existing 
legislation in these fields and analyze the Federal services 
now available. it will also look into the contributions of 
States, localities, and national voluntary organizations that 
provide services in these fields. 


The project will cover an examination of the educational 
and rehabilitation services for the physically and men- 
tally handicapped, including speech handicapped, blind, 
deaf and emotionally disturbed children. 


These studies are to be carried out under the direction 
of Dr. Merle Frampton, principal of the New York School 
for the Education of the Blind. A staff is presently being 
assembled and the officers of the study group will be lo- 
cated in Washington, D. C. Information about the speech 
and hearing field, as well as other fields concerned with 


the rehabilitation of handicapped persons, will be gathered 
through regional and possibly national hearings. At pres- 
ent six regional hearings have been scheduled the first of 
which will be held in New York City October 30 and 31, 


The need for this type of study appears to have grown 
out of a problem which faces the Subcommittee each 
year. During each session of Congress, the Subcommittee 
is faced with many bills that deal with particular segments 
of the field of Special Education and Rehabilitation. At 
no time does the Subcommittee have the opportunity to 
view the entire field in order to determine the effective- 
ness and the adequacy of the present Federal program. 
This study will allow the committee members to have a 
greater understanding of this complex field and the many 
problems and ramifications involved which will be neces- 
sary to their understanding in developing future legisla- 
tion for individuals in need of special education and re- 
habilitation services. 


The field of speech and hearing has made many ad- 
vances in terms of research, theory and therapeutic ap- 
proaches to handicapped individuals over years past and 
will continue to do so in the future. Certainly these ad- 
vances and changes in our approaches and thinking are 
important to us as a profession and for the large popu- 
lation whose needs we are able to serve. In our continuing 
quest for knowledge and aid to this handicapped popv- 
lation we should look upon this study as a means of ex- 
ploring untapped areas of information to enable us to 
point up the unmet needs in our work and to develop 
new approaches that may be made possible for us 
through this type of study sponsored as it is by a recog- 
nized Committee of Congress and one which has shown 
its deep interest and concern in helping our work. 


S. L. B. 





u- 
ing 
yu- 
ex- 

to 
lop 

us 
Og- 


wn 


State Associations 


po) eee eed ed fed od od fo fcc po pe pc co fd 


THE HOUSE OF STATE DELEGATES 

Most of us devote some of our thoughts and energies 
to a consideration of the strength of our profession. We 
are concerned with the contribution we will make to 
speech and hearing handicapped individuals and society 
in general during the coming years. To a large degree our 
increase in professional strength and the contributions 
we will make will depend upon the opportunity we have 
to voice our opinions about our field and our National 
Association. One of the most important sources of our 
strength and certainly our most important opportunity 
for professional expression will come through our State 
Speech and Hearing Associations. The development of 
strong State associations is one of the goals of the Ameri- 
can Speech and Hearing Association. 


At the present time some of the States have no speech 
and hearing associations, some have “associations” which 
are dependent parcels of other state assuciations, a few 
are wedded to the interests of special segments of our 
total field and, some, are entirely independent associations 
concerned with the full breadth of the speech and hearing 
field. These latter associations are free of by-law restric- 
tions tying them to other state groups. They recognize 
the essential nature of the contributions of all those groups 
which makeup our field—researchers, public school 
clinicians, speech pathologists and audiologists—and they 
subscribe to the ASHA Code of Ethics. 


In the early formative years, when ASHA had a few 
hundred members, each of us had a reasonable opportu- 
nity to keep in contact with developing policies and pro- 
grams and to hear the voices of our fellow members. 
Likewise we had an opportunity to make our own voices 
heard. However, ASHA now has more than 5,00) mem- 
bers and it is becoming increasingly difficult for individ- 
ual members to participate actively in the formation and 
development of policy. As we continue to grow in size 
relatively fewer of us will be able to participate directly in 
the Association’s affairs. 


In an effort to bring responsibility for the development 
of our profession closer to each of us, ASHA established 
a system for representation through State Speech and 
Hearing Associations by creating a House of State Dele- 
gates. Through the ASHA House of State Delegates and 
our State Associations we will be able to feel and in ac- 
tual fact be more a part of the development of our pro- 
fession. 


The following is the formal statement approved by the 
Executive Council of the American Speech and Hearing 
Association concerning recognition of state speech and 
hearing associations and the establishment of the House of 
State Delegates. 
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EXECUTIVE COUNCIL 
POLICY STATEMENT 


The House of State Delegates of the American Speech and 
Hearing Association shall be a representative body composed 
of the following Members of the American Speech and Hearing 
Association: 


1. One delegate from each recognized State Group on 
speech and hearing (see below) whose ASHA mem- 
bership totals less than 100 or two delegates from 
each recognized State Group whose ASHA member- 
ship exceeds 100. 


2. An alternate delegate may be elected to take the posi- 
tion if the first delegate cannot attend the national 
meeting. 

3. Each delegate shall have one vote in the execution 
of the business of the House. 

4. The delegate shall serve two years, but may be elected 

for one additional term if the State Group desires. 

If a delegate changes his location after one term, he 

may be elected by another State Group to serve one 

additional term for the State into which he has moved. 


RE 
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SOGNITION OF STATE ORGANIZATIONS 

1. A State Group whose purposes and structure are con- 
sistent with the purposes of ASHA may be recognized 
by the Council upon a petition for such recognition. 


2. Such a group must show that a majority of its member- 
ship, exclusive of undergraduate students, are mem- 


bers of ASHA., 


3. Such a group must submit, for approval by the Coun- 
cil, a copy of its constitution and By-Laws indicating 
aims and a Code of Ethics consistent with those of 
ASHA. 

4. The geographical organization shall be the state rather 
than the region, and no more than one such group 
shall be recognized in each state. 


5. Application for recognition should be directed to the 


National Office of ASHA. 
BUSINESS OF THE HOUSE OF STATE DELEGATES 


1. The House of State Delegates shall discuss and pro- 
pose policies for the consideration of the Council. 


It shall receive reports from the President and the 
Executive Secretary and such other reports from the 
Council as it may request. 
3. It shall elect one member each year for appointment 
to each of the following committees: 
Committee on Nominations 
Committee on Liaison 
Committee on Time and Place 
Committee on Convention Program 
Committee on Publications 
and such other committees as the Council shall 
designate. 
OFFICERS OF THE HOUSE 
1. The Chairman of the House at its first meeting shall 
be the President-Elect of the Association. The House 
shall elect its own Chairman for subsequent meetings. 
The Chairman shall be elected a year in advance of 
taking office. 
2. The House shall elect a Vice-Chairman, a Parliamen- 
tarian, and a Clerk, each to serve a term of two years. 
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3. The Chairman shall prepare the agenda for the meet- 
ings of the House. 


4. The House shall elect its own Nominating Committee 
for the purpose of proposing names for the above com- 
mittees and for the offices of Parliamentarian and Clerk 
of the House. 

The House may receive specific topics from the Coun- 
cil for discussion and expression of opinion, or may 
have such discussion topics proposed by the state 
organizations or by groups of members-at-large, sub- 
mitted through the delegates. 


ul 


6. The House shall become operative as soon as twelve 
state organizations have been recognized by the 
Council. 


MEETINGS OF THE HOUSE 


The House shall meet on the day preceding the opening of 
each Annual convention of the American Speech and Hearing 
Association, and at least one additional meeting shall be held 
during the Convention. 

The House of State Delegates will be composed of 
individuals who, as the years pass, may be expected to 
have increasing influence on the policies and programs of 
ASHA. The delegates, and consequently the state associ- 
ations, will have a significant voice in the direction and 
development of the speech and hearing program. They 
will come to function with increasing authority on the 
various Standing Committees. Their opinion expressed 
about the actions of the Executive Council will have an 
important impact on future Council discussion. It seems 
reasonable to assume that the authority, responsibility and 
influence of the House of State Delegates will have an 


upward trend. For these reasons it is essential that the 
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purposes and structure of each state association be studied 
carefully and that “recognition” be reserved for those 
which have interests, purposes, membership and ethical 
requirements and structure in common with ASHA. It 
seems appropriate that the state assc-iations be com- 
posed of the same kinds of members a. ASHA. We may 
hope they will be as concerned with the membership of 
researchers as they are with those specializing in the 
clinical area. The membership requirements of the state 
valent interest 
make up ASHA. 
Similarity in membership will enable us to achieve a com- 


associations should reflect a broad and « 
in the various specialty groups which 


mon and vital thread between state and national organ- 
izations. We should likewise be concerned with the gen- 
eral structure of the state group. What seems of impor- 
tance here is that the state speech and hearing association 
be an independent organization, and not merely a portion 
of some larger association and subject to the influences of 
groups with non-parallel interests. Close relationships 
with other state associations such as state psychological 
associations, state speech associations and so on are most 
desirable and it may be hoped that contracts will be de- 
veloped or continued through liaison committee structure. 


If the purposes, membership requirements and_ basic 
structure of the state speech and hearing associations are 
similar to those of ASHA we certainly should feel that we 
have the basis for the development of the strongest pos- 
sible state-national program with consequent maximum 
advantage to speech and hearing handicapped individuals 
in this country. 

S. L. B. 
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AN INVITATION 


With the tremendously rapid growth of ASHA in the past few years and the even greater expansion an- 
ticipated for the future, the “voice” of the membership will continue to be of vital importance to this growth 


process. 


FORUM, a Department of your new journal, Asha, has been created for the primary purpose of offering 


you the opportunity to express publicly and share with colleagues matters pertinent to the full development 


and realization of association goals. 


We cordially invite you to send your comments, suggestions and letters for publication. Contributions to 


FORUM should be addressed to: 


Walter W. Amster 
Rehabilitation Center For 
Crippled Children and Adults 
1475 N.W. 14th Avenue 
Miami, Florida 


Editor, Asha 
American Speech and 


or to Hearing Association 


1001 Connecticut Avenue 
Washington 6, D.C. 
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Special Reports 
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NATIONAL STUDY IN PUBLIC SCHOOL 
SPEECH AND HEARING SERVICES 

The Committee on Research of the American Speech 
and Hearing Association, in cooperation with the U. S. 
Office of Education and Purdue University, has initiated 
a two-year national study in public school speech and 
hearing services. The project is supported by a grant from 
the United States Office of Education and will be ad- 
the resident staff of the Purdue Speech 
and Hearing Clinic. 


ministered by 


The objectives of the research project will be to provide 
the Office of Education, responsible supervisors and edu- 
cators of speech and hearing therapists, school adminis- 
trators and field workers with authoritative information 
about public school speech and hearing services, includ- 
ing what appear to be general trends and departures from 
the current practices. 


An Advisory Committee of nine persons was appointed, 
representing personnel in public school and college speech 
and hearing programs. This Advisory Committee, in co- 
operation with the Committee on Research and the resident 
staff at Purdue University Speech and Hearing Clinic, 
will serve as the principal planning and evaluation board. 
This planning group held its first meeting in Chicago on 
May 15 and 16. Nine work-group areas were established 
during the planning conference, with titles, chairmen 
and vice-chairmen as indicated: 


I. Clinical Practice: Remedial Procedures 


Myfanwy E. Chapman, Director of Speech, Min- 
neapolis Public Schools 


Esther L. Herbert, Coordinator of Speech Correc- 
tion in Secondary Schools, Los Angeles 


II. Clinical Practice: Diagnosis and Measurement 


Vivian I. Roe, Director, Speech Clinic, Alabama 
College 
Clair N. Hanley, Speech Department, 


University of Washington 


III. Program Management 


Dale S. Bingham, Speech and Hearing Consultant, 
Iowa State Dept. of Public Instruction 

Mamie Jo Jones, Coordinator, Education of Ex- 
ceptional Children, State Dept. of Education, 
Georgia 


IV. Administration and Supervision 
Martha E. Black, Assistant Director of Special 
Education, Office of Public Instruction, Illinois 


Louis Deno Reed, Pennsylvania State Health De- 
partment 
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VY. The Issue of Speech and Language Development 
in Relation to Speech Pathology and Audiology 
Geraldine Garrison, State Consultant, Speech and 
Hearing Service, Connecticut State Department 
of Education 
Frederic L. Darley, Director, Out-Patient Speech 
Clinic University of Iowa 
VI. Professional Standards: Preparation, Licensing, 
Certification 
Ruth Beckey Irwin, Associate Professor, Speech 
Department, The Ohio State University 
Charles Van Riper, Director, Speech Clinic 
Western Michigan College of Education 


VIL. Recruitment 
Gretchen M. Phair, Supervisor, Speech Correction 
Wisconsin State Dept. of Public Instruction 
Sibyl G. Gholson, Consultant, Speech and Hear- 
ing Therapy, Texas State Dept. of Education 


VIII. Professional Definition and Reiationships 
Helen S. Knight, Speech Therapist, High School, 
Evanston, Illinois 
Elise S. Hahn, Associate Professor of Speech, 
University of California at Los Angeles 
IX. Research 
Wilbert L. Pronovost, Director, Speech and Hear- 
ing Center, Boston University 
Charlotte G. Wells, Director, Speech and Hearing 
Clinic, University of Missouri 

Through questionnaires, conferences with leaders in 
public school speech and hearing programs, and other 
appropriate research techniques, each work group will 
try to find answers to these principal questions: (1) What 
is the current status? (2) What are the problems? (3) 
What problems are researchable and what priority should 
be assigned these problems? 

Since this is a nationwide study, representation from 
every state is needed. Additional members will be ap- 
pointed to the main committees and many sub-committees 
will be created in order to do the tremendous task de- 
signed by the Planning Committee. Anyone who desires 
to participate or contribute in some way should write to 
the National Office of ASHA or the Project Director, Dr. 
M. D. Steer, Purdue University. 


AMERICAN BOARD OF EXAMINERS IN 
SPEECH PATHOLOGY AND AUDIOLOGY 


At its November 1958 meeting the Executive Council 
approved unanimously a plan designed to satisfy three 
responsibilities and unmet needs of our profession: 


1) The need for evaluation of 
educational programs; 
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2) The need for evaluation of clinical 
services; 

3) The need for professional designation 
comparable to that written within related pro- 
fessions. 


The plan authorizes the creation of a corporation to be 
known as the American Boards of Examiners in Speech 
Pathology and Audiology. The purposes of the corporation 
shall be: (a) to establish and to maintain Boards of Ex- 
aminers responsible for the formulation of standards; (b) 
to arrange and to conduct examinations to determine the 
qualifications of individuals, organizations and institutions 
applying for certificates of importance issued by the cor- 
poration; (c) to grant and to issue appropriate certificates; 
(d) to maintain a registry of holders of such certificates; 
(e) to prepare and to furnish to proper persons and 
agencies lists of individuals, organizations and institutions 
who have been certified by the corporation. It is intended 
that the ABESPA shall include all appropriate boards 
necessary for the evaluation of educational and training 
programs, clinical services and individuals competent at 
the diplomate level. 

In June the membership was advised of the action of 
the Executive Council, the rationale for it and requested 
to vote for or against the plan. The results of the ballot 
are as follows: 
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It is interesting to compare the results of the buallot- 
ing on ABESPA with those on two other major questions 
presented to the membership in years passed. 

On the question of whether or not the ASHA should 
establish a National Office opinion of the membership 
was: 

ES ene es rae eer ee 1128 
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On the question of whether or not the Association 
should establish a second technical journal which subse- 
quently was titled The Journal of Speech and Hearing 
Research the results of the poll of the membership were: 

In favor 
Negative 259 


As the result of the action of Executive Council and 
the poll of the membership the Executive Secretary was 
directed to determine details of the legal procedure neces- 
sary to establish the corporation which will be known as 
the American Boards of Examiners in Speech Pathology 
and Audiology and to act with the approval of a majority 
of the President, Executive Vice-President and the Chair- 
man of the Committee on Association Planning and to es- 
tablish such a corporation with reasonable and deliberate 
speed. 


CALENDAR OF PROFESSIONAL EVENTS 


October 3- § 


American Academy of Peciatrics 


Palmer House, Chicago 


October 9-10 


Canadian Otolaryngological Society 


Sheraton-Brock Hotel, Niagara Falls, Ontario, Canada 


October 10-15 


American Academy of Ophthalmology and Otolaryngology 


Palmer House, Chicago, Illinois 


October 18-23 


Chicago, Illinois 


October 22-24 
Cleveland, Ohio 


October 24-26 


American Occupational Therapy Association 
Acoustical Society of America 


National Rehabilitation Association 


Boston, Massachusetts 


November 11-14 


American Speech and Hearing Association 


Hotel Statler, Cleveland, Ohio 


November 15-18 


Council for Exceptional Children, Fall Regional Conference 


Providence, Rhode Island 


November 17-20 


National Association for Mental Health 


Sheraton Hotel, Philadelphia, Pennsylvania 


November 20-22 


National Conference, United Cerebral Palsy 


Hotel Saxony, Miami Beach, Florida 


November 29- 
December 2 


National Society for Crippled Children and Adults 
Palmer House, Chicago, Illinois 





presents to the American Speech 
& Hearing Association — 
wae SE af Silence America’s finest and most 

a Z complete line of 


AUDIOMETRIC 
EXAMINATION 
ROOMS 


Standard or Engineered to Your Specifications 

















Engineered construction and guaranteed perform- 
ance have made IAC Audiometric Rooms pre- 
ferred for hundreds of hospitals, speech and 
hearing clinics, medical research labora- 
tories, industrial dispensaries and the 

armed forces. Professional literature 
describing this complete line of 
Audiometric Examination Rooms 


will be furnished upon request. 





Siskin Memorial Foundation Architect: 
Rehabilitation Center TJ Tastee) @ite-lal dita) 
Chattanooga, Tenn Ola hae: inlele):¢- Mm E-lala! 


Medical Department AS—10 
INDUSTRIAL ACOUSTICS COMPANY, INC. 
341 Jackson Avenue + New York 54, N. Y. 
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1924-1959 


RADIOEAR 





35 YEARS OF HEARING AID “FIRSTS” 


In 1924, E. A. Myers perfected the then 
revolutionary electrodynamic microphone 


for his own use. Immediately, the hard of 


hearing started beating a path to his door, 
and Mr. Myers saw an opportunity to 
render a real service. During the next five 
years, hundreds of these powerful instru- 
ments were built for individuals and for 
schools for the hard of hearing. 

Since that time, tremendous progress has 
been made in the techniques of designing 
and building hearing aids. Radioear has 
continued to be a leader in the field, con- 
tributing no less than twenty-five notable 
“firsts” to the industry. Such as: the vac- 
uum tube hearing aid with variable tone 


control—the first direct-reading audiome- 
ter—first high temperature crystal micro- 
phone—first magnetic microphone—first 
efficient telephone pick-up—first success- 
ful, all-transistor, all-magnetic hearing aid. 

Radioear laboratory and production 
facilities and technical people are still di- 
rected toward the goal first set up by Mr. 
E. A. Myers—that is, to provide the finest 
possible hearing aid at the lowest cost con- 
sistent with the type of craftsmanship that 
is linked with the name Radioear. 

We are taking this opportunity to intro- 
duce our new trade mark. It embodies the 
forward looking spirit that is the keynote 
of Radioear. 








RADIOEAR 


CORPORATION 


Radioear Building 
Valley Brook Road, Canonsburg, Penna. 
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COMMITTEE ON CLINICAL CERTIFICATION 


CERTIFICATION FEE AND MEMBERSHIP REQUIRED 

Certification applications filed January 1, 1959, and 
after, are subject to a certification fee of $20, as de- 
termined at the 1958 Convention of ASHA in New York 
City. Half of this amount ($10) should be sent with the 
applic: ition. Check should be made payable to the Ameri- 
can Speech and Hearing Association. The balance of the 
fee is not due until the applicant is notified that he is 
eligible for a_ certificate. 


Applicants must hold regular membership in the Ameri- 
can Speech and Hearing Association, with dues currently 
paid, before any form of certification can be issued. 


PREPARATION OF APPLICATION FORM 
Lack of sufficient information concerning courses listed 
on the application form may result in a delay in the 


processing of the credentials. If a course title is not specific 
in describing the actual content of the course, the ap- 
plicant should ask the instructor or chairman of the de- 
partment in which he took the course to send to the 
Committee on Clinical Certification an official statement 
clarifying the content of the course. This is particularly 
true of courses shown on the transcript under such titles 
as ‘Research,’ ‘Problems,’ ‘Principles,’ “Independent Study,’ 

etc. If the transcript shows only ‘Practice Teaching, and 
you are submitting the course for credit toward clinical 
certification, the instructor should furnish a statement con- 
firming that the practice teaching was done in the area 
of speech correction or hearing therapy. 

Credit can be allowed only for courses for which tran- 
script is furnished. Tr unscripts submitted for member- 
ship are available for use in connection with certification 
applications. Transcripts should be furnished also for any 
additional work that is listed on the application form. 


TRAINING GRANTS IN SPEECH PATHOLOGY AND AUDIOLOGY 


1959-1960 


I HE Office of Vocational Rehabilitation of the Department of Health, Education, and Welfare has awarded 


Training Grants in Speech Pathology and Audiology to the following schools for the academic year 1959-60: 


California Massachusetts 


Hearing and Speech Center, 11206 Eu- 


Stanford University, Speech and Hear- Boston University, School of Education, clid Ave., Cleveland 6, Ohio a 

ing Center, Stanford Medic: al Center, Department of Speech and Hearing, Dr. Paul H. Ptacek, Associate Professor 
300 Pasteur Drive, Palo Alto, California. Boston Massachusetts. of Speech 

Dr. Virgil A. Anderson, alien Dr. Albert T. Murphy, Associate Pro- tii 

University of Southern California, De- fessor, Speech and Hearing Center anes 


partment of Speech, University Park, 
Los Angeles 7, California. 
Dr. William H. Perkins, Associate Pro- 


Minnesota 


University of Minnesota, Department of 


University of Oklahoma, Speech and 
Hearing Clinic, 825 N. E. Fourteenth 
Street, Oklahoma City, Oklahoma. 


Rice Speech and Theater Arts, Minneapolis Dr. John W. Keys, Director 
‘ 14, Minnesota. 4 ; 
Colorado Dr. Ernest H. Henrikson, Professor and Pennsylvania 


University of Denver, School of Speech, Director, Speech 


Denver 10, Colorado. 


and Hearing Center 


Pennsylvania State University, Speech 
and Hearing Clinic, University Park, 


Dr. Ruth M. Clark, Director Speech Missouri as Pennsylvania. 
Clinic University of Missouri, Dept. of Speech Dr. Eugene T. McDonald. Director 

i. and Dramatic Art, Columbia, Missouri. U ‘ wre ota of Pittsbur sh De aie of 
Illinois Dr. Charlotte G. Wells, Director, Speech aT 2: qe 


Northwestern University, Dept. of Com- 
municative Disorders, Evanston, Illinois. 
Mr. David Dickson, Coordinator of Adult 
Programs 
Southern Illinois University, Department 
of Speech Correction, Carbondale, Illi- New York 
nois. ; 
Hugo H. Gregory, OVR Project Director 
' ie ; Department of 


Indiana 525 West 120th 
Indiana University, Department of New York. 
Speech and Theatre, Bloomington, In- Dr. Jane Dorsey 
diana. of Speech 
Dr. Robert Milisen, Professor of Speech 

Ohio 
Iowa Ohio State University, 


State University of Iowa, Department of 
Speech Pathology and Audiology, Iowa 
tity, Towa. 

Dr. James F. Curtis, Professor 


Hearing Science 
Western Reserve 


and Hearing Clinic 

Washington University, 
for the Deaf, Department of Speech and 
Hearing, St. Louis 10, 
Dr. S. Richard Silverman, Director 


Columbia University Teachers College, 


Speech, Columbus, Ohio. 
Dr. John W. Black, Director, Speech and 


University, Cleveland 


Speech, Pittsburgh 13, Pennsylvania. 
Dr. Jack Matthews, Professor of Speech 
Central Institute 
Tennessee 

Vanderbilt University, School of Medi- 
cine, Division of Audiology and Speech, 
Nashville, Tennessee. 

Dr. Freeman McConnell 


Missouri. 


c 


Teaching of Speech, 


hiner Wane ST Washington 
University of Washington, Department 
Zimmerman, Professor of Speech, Seattle 5, Washington. 
Dr. James Carrell, Director, Speech and 


Hearing Clinic 
Department of Wisconsin 
University of Wisconsin, Department of 
Speech, Madison 6, Wisconsin. 
Dr. John V. Irwin, Director, Speech and 
Hearing Clinic 
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ACOUSTICON SALUTES THE AMERICAN 
SPEECH AND HEARING ASSOCIATION 


Acousticon, manufacturer of precision 
hearing instruments for over 57 years, 
takes this opportunity to extend con- 
sratulations to members of The Amer- 
ican Speech and Hearing Association 
for their outstanding achievements 


throughout the years. 


ACOUSTICON INTERNATIONAL 


Your Golden Circle of Sound 


95-25 149TH STREET 


Jamaica 35, N. Y. 














News and Announcements 


KR 


Personals 


The Office of Vocational Rehabilitation announced on 
June 15, 1959, the appointment of Raymond Summers, as 
Consultant in Speech and Hearing in the Division of Training. 
Dr. Summers will be responsible for liaison with colleges and 
universities receiving OVR grants and with the American 
Speech and Hearing Association and other organizations. 


Donald Harrington has been appointed Speech and Hearing 
Consultant for the Children’s Bureau, Department of Health, 
Education, and Welfare. He has been Specialist for Speech 
and Hearing Impairments in the Exceptional Children and 
Youth Section of the Office of Education. In his new capacity 
he is “responsible for planning, developing and carrying out 
a program for the Bureau designed to strengthen and improve 
service to deaf, hard of hearing and speech handicapped chil- 
dren throughout the country. . . .” He will work in coopera- 
tion with the Regional Offices in developing and expanding 
such programs. The Children’s Bureau supports numerous serv- 
ice projects through the State maternal and child health and 
crippled children’s programs. Fellowship programs in Speech 
Pathology and Audiology are maintained by the Children’s 
Bureau at several institutions. 


Paul Moore, lecturer, and Hans Von Leden, assistant profes- 
sor, Department of Otolaryngology, Northwestern University 
Medical School, have received two international awards for 
their film, The Larynx and Voice—Laryngeal Physiology under 
Daily Stress. At the Fourth International Review of Scientific 
Films held in Rome, the Gold Medal of the Italian Red Cross 
awarded this film was the only major prize won by the United 
States. At the Third International Review for Scientific Educa- 
tion at Padua, the film’s second award was given for “education 
in the field of medicine.” 


S. Richard Silverman, Director, Central Institute for the 
Deaf, St. Louis. Missouri, delivered the John Mackenzie Brown 
M.D. Memorial Lecture on May 20, 1959, at Children’s Hos- 
pital, Los Angeles, California. His topic was “Children with 
Hearing Impairment—Issues in Their Education.” 


Helen Knight, Speech Correctionist, Township High School, 
Evanston, Illinois, was listed in McCall’s Honor Roll of Teach- 
ers for 1959. Nominees are observed and their work evaluated 
by representatives approved by McCall’s magazine and the U. 
S. Office of Education. In placing Mrs. Knight among_ the 
master teachers, recognition was given to her pioneer work in 
establishing speech correction services in the public schools. 


Wilbur Moore, Dean of the Psycho-Educational Clinic at 
Central Michigan University, has been appointed Vice-Presi- 
dent of Central Michigan University, Mt. Pleasant, Michigan. 


Florence L. Goodenough, Professor Emeritus of the Institute 
of Child Development and Welfare at the University of Minne- 
sota died on April 4, 1959, at the age of 72. Author of several 
books including world famous Developmental Psychology, she 
also developed the widely used Goodenough Draw-A-Man test. 
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Significant Trends in the 
Professions 


Progress is taking place in the Chicago Public Schools in re- 
gard to certification of speech clinicians for work in that school 
system. In Chicago — as in most of the very large cities — all 
professional school personnel are required to secure some type 
of local certification before they are eligible for assignment to 
any kind of position. Certification of speech clinicians has posed 
a problem heretofore, both to speech clinicians seeking em- 
ployment in Chicago and to the director of the speech correc- 
tion program in securing a sufficient number of adequately 
trained specialists in this field. Up to now speech clinicians 
have had to secure a regular classroom teaching certificate, 
necessitating extensive course work in education, including 
methods of teaching the elementary school subjects, as well as 
meeting speech correction requirements. The subject of the 
certificate examination was elementary education, not speech 
correction, and hence largely irrelevant to the applicant’s major 
preparation and future work. 


Margaret Hall Powers, Director, Bureau of Physically Handi- 
capped Children and Division of Speech Correction, Chicago 
Board of Education, reports that her efforts of years to get a 
special certificate set up have finally borne fruit. The Super- 
intendent of Schools and Board of Education have now ap- 
proved a Certificate of Speech Correctionist, and the first ex- 
amination for this certificate was held on April 27, 1959. Ap- 
plication to take the certificate examination must be filed with 
the Board of Examiners of the Chicago Board of Education. 

The general requirements for the Certificate of Speech Cor- 
rectionist are: proof of U. S. citizenship, proof of age (birth 
certificate) and a bachelor’s degree or higher, with major 
emphasis in speech correction. 

Specific requirements are those established by the State of 
Illinois as follows: 


1. Professional courses in speech correction, 23 semester 
hours, including these areas: phonetics, anatomy and 
physiology of the speech and hearing mechanism, speech 
science, speech pathology, speech correction, student 
teaching in speech correction (200 clock hours, at least 
half of which are in a school situation). 

Professional courses in hearing, six semester hours, in- 
cluding these areas: hearing testing techniques and in- 
terpretation, communication problems of hearing (such 
as speech, speech reading, auditory training). 


Lo 





A Note of Appreciation 


The Editorial Staff of Asha wishes to acknowledge 
with appreciation the contribution of Severina Nelson 
and her staff from the Journal of Speech and Hearing 
Disorders. Much of the material for this Department in 
this issue of Asha was gathered and prepared by Dr. 
Nelson, assisted by the following: 


Richard Brett, Waukegan Township High School 

Martha Black, State of Illinois, Office of Public 
Instruction 

Laura Wright, Alabama College 

Helen Knight, Evanston Township High School 

Katherine de Hirsch, Columbia Medical Center 

Ronald Tikofsky, University of Michigan 

Sue Earnest, San Diego State College 

J. Buckminster Ranney, Alabama Polytechnic 
Institute 
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Now... from 


Qarion 
a top quality 


new combination 
speech and pure tone 


AUDIOMETER 


at the introductory price of 


only $5000 


“All that is to be desired in the office’ 


—says noted otologist— 








Lmagine, a combination speech and pure 


tone Audiometer with all these 
features in one attractive light weight case: 


A pure tone circuit from 250 to 8,000 cycles with 
continuous tone and pulsating tone 


Speech circuit with high suppressed, low sup- 
pressed and normal positions 


Speech circuit and record circuit 

Masking circuit and microphone circuit 

In-built loud speaker plus jack for external speaker 
Double high quality earphones 

Bone conduction receiver 


Microphone and Monitor phone 


The Otarion Model 1000 Speech and 
Pure Tone Audiometer was specifically 
een developed to provide the most complete 
“, testing equipment in one convenient 
: unit. And the special introductory price 
of $550.00 includes all the ‘‘extras’ 
necessary for both diagnostic and pre- 
scription purposes. Write today for full 
information. The Otarion Model 
1000 is available either in cabinet 
or portable models. 









Gray Plastic Covered 
Portable Case 


Developed by Otarion e::gineers who created the world’s 
first (and best) eyeglass hearing aid, The Listener. 





Cia ion Listener aes ae wantes 


ee ee ee ee ee SINCE THE 1930'S 


Ossining, New York 
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3. Background areas, six semester hours, to be selected from 
the following: pupil evaluation (including tests and 
measurements ), guidance, clinical or abnormal psychol- 
ogy, personality, teaching of reading, orientation to 
public education. 


4, Fifteen semester hours in courses listed on the applicant’s 
official transcript as “Education” courses. No specific edu- 
cation courses are required. The 15 hours may or may 
not include the courses listed in Item 3, preceding, de- 
pending upon whether or not the Item 3 course or 
courses carry an education course number in the uni- 
versity conned 


The requirements of the new certificate are such now as to 
insure both adequate professional training and practice in 
speech correction (the requirements are approximately equal 
to those for ASHA’s basic certificate in speech) and also suf- 
ficient orientation to public education to enable the new speech 
clinician to function effectively in that work setting. Profes- 
sional competence will be further tested through comprehensive 
written examinations in speech and hearing and _ practical 
demonstration of professional skill. 


Chicago’s leadership may help in at least a small way to 
free the public school speech correction programs throughout 
the country from the education-heavy requirements which now 
exist in many states and municipalities and from the holdover 
inclination in some areas for background stress in the speech 
urts. 


A pamphlet, Cerebral Palsy: Voluntary and Tax Supported 
Services in the United States, by Sherwood A. Messner, has 
been distributed by the United Cerebral Palsy Associations, 
Inc. This information, which has been reprinted from TIllings- 
worth’s Recent Advances in Cerebral Palsy (Little, Brown & 
Company) indicates growth trends in educational and social 
issistance for this group. This extensive role of the Federal 
Government through state agencies, special education, voca- 
tional rehabilitation, tax-supported institutions and the National 
Institute of Neurological Diseases and Blindness are discussed. 
The latter Institute has had its annual appropriation by Con- 
gress increased to more than $29,000,000 for 1958-59. A great 
part of the neurological rese “ will be directed towards the 
prevention of cerebral palsy. A collaborative study, involving 
thirteen hospitals and universities, will present an evaluation 
ot approximately S000 cases annually. 


The trend to extend the diagnostic period of the child in 
residential schools, as in California, is permitting a more thor- 
ough and realistic evaluation of each child. The cost of $10,000 
per child per y x for the taxpayer is proof of the extensive 
specialized services needed for a complete understanding of 
the needs and potential involved in each case. Another de- 
velopment has occurred by happenstance with those who are 
so severely handicapped that they have been excluded from 
special clinical services and school programs. Many centers of 
dav care, which started as organized ‘baby-sitting,’ have pro- 
vided group situations to which these children have resnonded 
socially; and in some cases. thev have become accepts ible for 
idmission to schools oa clinical centers. 


Facilities in New York City, in Miami, Florida, and in Nas- 
sau County. New York, are cited as typical of different ap- 
proaches which have brought astonishing advances in solving 
the needs of the cerebral palsied. The United Cerebral Palsy 
Associations, Inc. raises in New York City over $1.000,000 an- 
nually for residents in Manhattan, Brooklyn and the Bronx, 
with facilities oe red from many agencies; Miami, Florida. has 
evolved a cerebral palsy center from a small rented storefront 
to a large, well-equipped treatment center; Nassau County, 
which has had a rapid population growth, has expanded its 
services from a small back room facility to the point where it 
now operates the largest single physical plant for this type of 
program in the United States. In the latter instance, several 
boards of education within the County have provided the edu- 
cational program, which is carried on in ten classrooms and is 
sae rvised by a principal, ten teachers and ten matrons. One 
hundred and twentv-five children are enrolled. The rest of the 
program is financed and directed by UCP with 44 full-time 


and 21 part-time specialists participating. Three full-time 
speech clinicians are among this group. New types of services 
during the last three years are being developed through grow- 
ing activities designed to train — place cerebral palsied in 
appropriate positions. Counseling and group experiences which 
give opportunity for social and emotional control show, ac- 
cording to the author, a shift in emphasis away from a strictly 
medical approach which points up psycho-social needs along 
with educational and medical management. 


On Other Fronts 


A plan to revise the indexing of Psychological Abstracts is in 
process. Any user of the Index who has found a gap or a con- 
fusing caption is asked to notify Horace B. English, Depart- 
ment of Psychology, Ohio State University, Columbus, Ohio. 
Notes may be sent on a postcard or a 3x5 card. 


The July 1959 issue of the Journal of the American Dental 
Association announces that Childrens Hospital of Baltimore, 
Maryland, is accepting applications for inte rnships stressing 
dentistry for the handicapped. Training will be given with the 
cooperation of the Department of Pediatrics of the Johns Hop- 
kins Hospital and is supported by the United Cerebral Palsy 
Association. 


The 80th Anniversary issue of the Journal of Individual Psy- 
chology will honor Dr. Kurt Goldstein. 


A new organization, The International Language Association, 
has been formed by Mario Pei, Floyd Harden, T. T. Tilford, 
E. B. Stephens and L. J. Grant. It will serve as the center of 
information and propaganda for an international language 
movement. The organization also plans to publish a directory 
and a bibliography of international language systems. Inter- 
ested persons are invited to write to the Executive Secretary: 
; Tilford, Box 6, McCullouch Hall, Northwestern Univer- 
sity, Evanston, Illinois. 


A resumé of “The Hill-Burton Act and Amendments” is 
given in the January 1959, issue of Hearing News, by Harold 
N. Williams, Ed.D. The author discusses the Federal aid, 
which may be secured for construction of rehabilitation facil- 
ities under the Medical Facilities Survey and Construction Act 
of 1954, Public Law 482, 83rd Congress. According to this Act, 
rehabilitation facilities include those for multiple disabilities, 
the deaf, the blind. and for single disabilities such as speech 
and hearing. A facility must provide an integrated program of 
medical, psychological, social and vocational evaluation and 
services. 


Organizational 


Three significant international meetings were held late this 
summer. The International Association of Logopedics and 
Phoniatrics met in London, England, August 17-22. The World 
Congress of the Deaf met in Wiesbaden, Germany, August 
29.96. The International Congress on Acoustics met in Stutt- 
gart, Germany, September 1-9, 1959. 
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An I nvitation 


| You are cordially invited to visit the Maico exhibit 
at the 1959 American Speech and Hearing Conven- 

tion in Cleveland. Maico representatives will dis 

| and demonstrate our complete line of audiometers, 


auditory training systems, hearing glasses 


ventional hearing aids. 


hearing tests for association members, using the 
Rudmose ARJ-3 automatic recording audiometer 


and the Maico 9508S Audiometric Enclosure. 





A special feature of this year S exhibit will be free 
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News And Announcements 71 


The 67th Annual Convention of the American Psychological 
Association was held September 3-9, 1959, in Cincinnati, Ohio. 


The First International Medical Conference on Mental Re- 
tardation was held from July 27-31, 1959, in Portland, Maine. 


The 3lst regular meeting of the Conference of Executives of 
American Schools for the Deaf was held at the Colorado School 
for the Deaf, Colorado Springs, Colo., June 30 and July 1, 
1959. Marshall S. Hester, Supt., New Mexico School for the 
Deaf, Santa Fe, New Mex., is president of the organization. 


An International Congress for General and Applied Phonetics 
will be held in Hamburg, Germany in September 1960, under 
the auspices of the Phonetisches Laboratorium of the Univer- 
sity of Hamburg. The Laboratory of Phonetics whose 50th an- 
niversary is the occasion of the conference will be assisted by 
several German and foreign organizations. Further information 
is available from Herr Priv-Doz Dr. H. H. Wangler, Univer- 
sitat Hamburg, Phonetisches Laboratorium, Hamburg, 36, Al- 
sterglacis, 3, Germany. 


The American Hearing Society has produced a new film, 
The Glass Wall, which illustrates the effect of rehabilitation 
services for hearing impaired persons. A grant from’ the U. S. 
Office of Vocational Rehabilitation made the sound color film 
possible. The film was previewed at the Society’s 40th Annual 
Meeting in Miami Beach, in June. 


The International Association of Laryngectomees has an- 
nounced a survey and census of laryngectomees in the United 
States to be conducted under the auspices of the American 
Cancer Society. An attempt will also be made to assay the 
physical and psychological needs of these persons. 


A recent questionnaire survey of eleven representative Cana- 
dian cities indicates, according to Alan B. Clemons, of Van- 
couver, that a number of school systems in the Province of 
Ontario are providing speech correction services. Forty-six of 
the Canadian clinicians are members of ASHA. A Speech and 
Hearing Association was formed in the Province of Quebec in 
1957. 


Phillip M. Morgan, Worcester, Mass., was elected president 
of the American Hearing Society at its annual meeting June 
9-12 in Miami Beach. Miss Mary E. Switzer, Washington, D. C., 
Director of U. S. Office of Vocational Rehabilitation was 
elected First Vice-President and James M. Timmons M.D., 
Columbia, South Carolina, Second Vice-President. Newly 
elected Board mecunhers include Raymond Carhart, Ph.D., and 
Stanley Ainsworth, Ph.D. 


Mr. Leland A. Watson, president of the Maico Company, 
was elected president of the Hearing Aid Industry Conference 
at the annual meeting, April 28, in New York City. 


The 1959 annual convention of the National Society for 
oped Children and Adults, November 29-December 2, 
Palmer House, Chicago, will have sessions keyed to the theme 
“Searching Out Solutions.” The program will provide in-service 
training for boards, volunteers, administrative staffs, state and 
local societies 


The 39th regular meeting of the American Instructors of the 
Deaf was held at the Colorado School for the Deaf, Colorado 
Springs, Colo., June 28-July 3, 1959. Over 800 delegates at- 
tended the meetings, Dr. Richard G. Brill, Supt., California 
School for the Deaf, Riverside, Calif., who had charge of the 
workshop type program, was elected President for the ensuing 
term. The 1961 meeting of the American Instructors of the 
Deaf will be held at the Oregon Schoo! for the Deaf, Salem, 
Ore., and the 1963 meeting at Gallaudet College, Washington, 
D. C. 





Institutional 


The Speech and Hearing Clinic, Northern Illinois University, 
has received a $2500 research grant from the Easter Seal Re- 
search Foundation. Louis Lerea, Ph.D., and William Shearer, 
Ph.D., will conduct a study in the language development of 
hard-of-hearing children. 


A research project made possible by a grant from the Office 
of Vocational Rehabilitiation was started this summer by Gal- 
laudet College on the subject, “Occupational Adjustment of 
Deaf Persons in Professional, Technical, and Managerial Em- 
ployment.” Louie Fant, assistant professor of hearing and 
speech at the College, will conduct depth interviews to secure 
career histories and other facts pertinent to the adjustment of 
deaf persons to employment situations where hearing is the 
norm. 


The Houston Speech and Hearing Center recently moved 
into its new $500,000 quarters. Dedicatory ceremonies were 
held on September 20, with a Dedicatory Address being given 
by Dr. Kenneth O. Johnson. The Center’s Director, Dr. Jack 
Bangs, announced that funds for one-half of the Center’s total 
cost came from the Hill-Burton Act. 


The United States Office of Education has awarded a re- 
search grant of $40,000 to Richard Schiefelbusch, Ph.D., and 
Margaret C. Byrne, Ph.D., for a three year study of the effects 
of a speech improvement program on articulation, reading and 
spelling skills. The speech improvement program will be initi- 
ated among kindergarten and first grade children, whose prog- 
ress will be followed for three years. 


United Cerebral Palsy, through its Research and Educational 
Foundation, has awarded 45 grants in the fields of medical re- 
search, special education, rehabilitation, postdoctoral research 
fellowships, clinical fellowships and clinical research for a total 
of $345,643 for the current award period. 


The University of Arkansas has been awarded a $21,408 
grant under the New Media of Education aspect of the Na- 
tional Defense Education Act of 1958. The fourteen month 
project, “A Study of Closed Circuit Te levision as a Teaching 
Technique in the Public School System,” will be under the 
direction of Sara Ivey, Ph.D., and Norman DeMarco. 


The Speech and Hearing Clinic and the Speech and Hear- 
ing Laboratory at the Louisiana State University acquired ex- 
panded quarters in July when a new wing was completed to 
house the general speech division of the Department of Speech. 
The new facilities include an enlarged clinic office, clinician’s 
room, group therapy rooms, and laboratory space. 
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The U. S. Office of Education has appointed a consultant 
panel of twelve college administrators to evaluate applications 
from the nation’s colleges and universities for National Defense 
Act loans for worthy students. Congress appropriated $30.5 
million for this purpose during the past year. More than 1200 
institutions received funds from the Office of Education. Loan 
requests for 1959-60 will be reviewed by this newly appointed 
panel. The administration has requested $31 million for this 
purpose. 


The U. S. Office of Education has announced two new publi- 
cations pertaining to higher education. The first, “Survey of 
State Legislation Relating to Higher Education” (Circular 
562), is the second annual digest of State legislation affecting 
higher education. Ernest V. Hollis, Director, College and Uni- 
versity Administration Branch; W. G. Land, Research Con- 
sultant, and S. U. Martorana, Chief, State and Regional Or- 
ganization in the Office of Education, prepared the report for 
use in planning college programs and budgets. The second, 
“Reporter: Clearinghouse of Studies of Higher Education” was 
prepared under the direction of Winslow R. Hatch. This report 
contains a listing of studies of higher education conducted since 
1950. An attempt was made to include every aspect of college 
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and university education. Similar reports are to be issued peri- 
odically. 


Speech Correctionists employed in high schools in Illinois 
have met in workshops in Chicago to study the needs of the 
non-English speaking students. Initiated by the Office of Public 
Instruction, the final recommendations of the group urged that 
“the speech correction department assume the major responsi- 
bility for the initial English language training of these pupils.” 
The amount of training prescribed varied with the degree of 
language difficulty presented. 


The Department of Public Instruction Newsletter, Common- 
wealth of Pennsylvania, January 1959, reports that the State’s 
public school speech correction program has boomed by more 
than 200 per cent in the past five years. Fifty-nine, out of the 
67 counties are offering programs at either district or county 
level. From 97 speech correctionists for 27,802 children in 
_— the program now includes 300 teachers for 66,000 chil- 
dren. 
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ANNOUNCING THE Glione 


TRUE BINAURAL 
TRAINING AID 


for use in schools for the deaf, clinics, etc. 


send 
today 
for 

your 
free 
brochure 





HEARING AID COMPANY 
2900 West 36th Street, Chicago 32, Illinois 


Developed solely by the laboratories that pioneered 
binaural hearing among the hard of hearing, this new in- 
strument is different from any other training aid because 
it provides: 


1. TRUE BINAURAL—FExperts have long recognized a 
need for a binaural training aid providing hearing in both 
ears at natural ear level. Scientific tests prove that this is 
the easiest way to train the deaf to hear accurately and to 
speak more naturally. The Beltone binaural training aid is 
equipped with separate microphone, amplifier and receiver 
for each ear. Each microphone is placed very close to the 
ear for which it is intended. 


2. MOBILITY—Unlike previous training aids, this new 
Beltone unit is NOT connected to anything. There is nothing 
to plug in and unplug. The pupil wears the entire hearing 
instrument on his head, so that when he goes to the black- 
board or to another room he hears just as well as when 
seated at a desk. 

Further, this new Beltone instrument does not require 
that the teacher speak into a microphone mounted on a 
desk. Instead, the teacher can move about at will and the 
receivers on the pupils’ hearing aids will pick up the voice. 

The price of Beltone’s binaural training aid is $249.50, 
which includes 2 training aids with adjustable headbands, 
2 cords, 2 receivers, and 2 batteries. For complete factual 
information, simply mail us the coupon for a free, fully 
illustrated brochure. No obligation. 





Beltone Hearing Aid Company, Dept. 9-23! 
2900 W. 36th St., 
Chicago 32, Illinois 


Please send me your free brochure DM-182 describing 
the Beltone Binaural Training Aid. 


Name 


Address 








City Zone___State 




















